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As in every other type of service, 
there is always something which 
makes that particular service bet- 
ter than others. Close attention to 
detail and the use of the best ma- 
terials available put our denture 
service in this class)s CALL RAN- 
DOLPH 7869 for your next case. 


A denture service complete in every 
detail. All types of dentures are 
skillfully executed. Accuracy of fit 
and excellence of performance are 
assured when you send your den- 
ture cases to us. 


GENERAL DENTAL LABORATORIES 


Distinctive Restorations 


25 E. Washington St. 


Chicago 












The Planning of Ticonium 
Restorations is Different 


Ticonium possesses important and exclusive advan- 
tages. The Ticonium technique produces dense cast- 
ings of consistent quality. The accuracy of Ticonium 
saves you time in fitting and adjusting. Ticonium is the 
single non-precious alloy that can be fabricated with 
either cast or wrought clasps of the same basic alloy. 
Ticonium is easier to repair. The wide variety of clasp 
formations available with the specification of Ticonium 
enables you to use the technique in design that is best 
suited to each case. 


These are the qualities that conspicuously identify 
Ticonium. 


Ticonium restorations, as constructed in our laboratory, 
are more successful because they are better planned 
and surveyed, processed according to the recom- 
mended technique and finished like fine jewelry. 


Discover the many advantages of 
TICONIUM 


TICONIUM 


413 North Pearl St., Albany, N. Y. 


























THERE 1S A TICONIUM LABORATORY NEAR YOU 
CHICAGO 


Illinois Dental Laboratory, 4010 W. Madison St.—Phone Nevada 0088 
Oral Art Laboratory, 25 E. Washington St.—Phone Dearborn 8770 
Uptown Dental Laboratory, 4753 Broadway—Phone Long Beach 5480 
M. E. Naughton, 7854 So. Eberhart Ave.—Stewart 0243 


x * * 


Campbell Dental Laboratory, 322 Illinois Bldg., Champaign, Ill. 
Dental Arts Laboratory, Jefferson Building, Peoria, Ill. 

McInnes Dental Laboratory, 908 Talcott Building, Rockford, Ill. 
Milton Dental Laboratory, 618-19 Myers Building, Springfield, Ill. 









































The Executive Council of the Illinois State Dental | | 
Society, in session on February | 1, decided to cancel | 


the full scale annual meeting scheduled for May 7 
to 10. 


It is our hope, however, to obtain a permit to hold 
a one day business session Tuesday, May 8, to con- 
duct the regular business of the society. 








Please refer to the ILLINOIS DENTAL JOURNAL | 


for further notice. | 


L. H. Jacob, | 
Secretary. 
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The Problem of Life Membership for 
State Dental Societies* 
By L. H. Jacos, D.D.S. 


L. H. Jacob has admirably served the Illinois 
State Dental Society as secretary since 1939 and 
therefore knows most of the problems of state 
dental societies first-hand. Below he presents a 
comprehensive picture of the situation posed by 
life membership plans in thirty of the forty-one 
states replying to his questionnaire on the subject. 
Illinois, with 890 life members who pay no dues, has 
a particularly difficult situation to meet; only lowa 
with 390, is at all close to Illinois in numbers of life 
members, and lowa members pay dues until age 
sixty. See pages 109 and 117 for further informa- 
tion about this matter. 








In approaching the problem of life 
membership for state dental societies, it 
seems only reasonable to examine the 
basic reasons for adoption and use of 
such a program. It also seems desirable 
to ascertain the type of the various state 
programs, to know the cumulative ef- 
fects on various state dental societies and 
to learn the present status of life mem- 
bership in the state dental societies. To 
obtain the experience of other societies, 
a questionnaire was sent to each state 
secretary. 


*Read before the Annual State Officers Conference 
of the American Dental Association in Chicago, Octo- 
ber 15, 1944. 
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Double Purpose Originally 

It is quite probable that state dental 
societies originally adopted a life mem- 
bership program with at least a double 
purpose: (1) to honor the older mem- 
bers of the society who had been faith- 
ful throughout the years, and (2) to 
stimulate membership and its continued 
maintenance. Both of these purposes are 
laudable. The fact that thirty out of 
forty-one responding societies have 
adopted a plan of life membership gives 
evidence of a widespread acceptance of 
the basic idea. 

There are but few who will question 
the need for maintaining all the senti- 








ment possible in organizations such as 
professional societies, but the present ef- 
fectiveness of the life membership device 
is open to serious question, even when 
it is considered as a means of increasing 
membership and its cumulative effects 
are disregarded. 

For many years, through the junior 
membership plan and the other accel- 
erated activities of the American Dental 
Association Membership Committee, 
dental societies have done a good job of 
selling the society as an indispensable 
adjunct of ethical dental practice. This 
has been done by showing dentists that 
they could go much farther through 
professional solidarity in professional, so- 
cial and economic problems. The de- 
pression and widespread social changes 
in the past twenty years have done much 
to emphasize this benefit of membership. 
If this is true, dentists will belong to a 
dental society for what might be termed 
“selfish reasons” and no longer need the 
premium of life membership. 


Premium No Longer Necessary 


Dental societies, in fact, have so de- 
veloped their usefulness to members that 
a premium of life membership is no 
longer necessary to secure uninterrupted 
membership on the part of most mem- 
bers. 

Dental societies have so established 
their place in professional life that more 
and more are coming to resent a system 
which prevents them from being finan- 
cial contributors to the cause of organ- 
ized dentistry through the payment of 
dues. This feeling is much stronger than 
might be supposed at first glance. 

To document this: many life mem- 
ber groups within our societies have re- 
quested a change in by-laws to permit 
them to continue to pay dues at least 
during that period of membership in 
which they consider their ability to con- 
tribute to be at its highest level. 

The benefits of a life membership 
program are achieved early and its real 
cost is not felt until later because this 
cost is cumulative. At the start of the 
campaign, new members are secured 
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with relative ease and only twenty-five 
years or so later do they cease contribut- 
ing annual dues. 

Because dental societies have had an 
effective program of securing members 
immediately after their graduation from 
school, life membership is reached at an 
early age, frequently, during which 
members are at the height of their earn- 
ing power and, consequently, are emi- 
nently able to pay dues. 


. Many Uninterrupted Memberships 


Because dental societies have been in- 
creasingly valuable to their members, a 
larger number of members have main- 
tained uninterrupted membership. This 
has brought about a very high per cent 
of life members in some state societies 
with consequent disastrous effects on an- 
nual income. This decrease in income 
comes at a time when service to mem- 
bers have been expanded and all funds 
are necessary to maintain these services. 

These two factors have combined seri- 
ously to impair the financial structure 
of some dental societies, especially those 
that have, or did have, only a twenty- 
five year requirement with no age limit. 
As the societies grow older and their life 
membership programs operate unal- 
tered, more and more dental societies will 
come to feel this financial difficulty. 
Therefore, the life membership plan is 
more costly and less effective than the 
rendering of sound and adequate service 
in a continuing program by the state 
societies to their members. 

In order to see what the picture is 
nationally—with its possible effect on 
organized dentistry as a whole—let us 
see what the individual state programs 
are. The tabulation of the question-. 
naires, answered and returned by forty- 
one state secretaries, shows that thirty 
states have adopted and are using some 
form of a life membership program. 

There is a very large percentage of 
life members in some states societies, 
ranging as high as 25 per cent, 20 per 
cent, 19 per cent, 163 per cent, and 16 
per cent. These five states have, or did 
have, only a twenty-five year require- 











REsumE or State Reports on Lire MemBersuip—Avoust 18, 1944 






















































































: Requirements 
Life Members Exempt | Certifi- Remarks 
State Age |Member-| Dues cate 
ship 
Less Disabil- A 
Alabama Yes3 |than1% ity or Yes No 
Retire- 
ment 
Arizona Yes 5 5% 25 yrs. Yes No Life Members seem to 
lose interest and fail to 
pay dues. 
Arkansas 
So. California Yes 156| 7% None | 25 yrs. Yes Yes 
Active members may be- 
California State | Yes 173 | 12.4% | None | 35 yrs. Yes No come I..M. by paying 
65% of complete 35 years 
dues. 
Colorado 
Connecticut Yes 40 | 34% 65 25 yrs. Yes No 
Delaware No 
Dist. of Columbia | Yes 28 6% 65 35 yrs. Yes Yes 
Florida Yes 29 5% None | 30 yrs. Yes No 
Honorary Fellow Degree 
Georgia Yes 20 |4%0f1%| None | 35 yrs. Yes Yes | for 25 years Member- 
ship. 
Committee to be ap- 
Idaho No pointed to draw plans for 
consideration. 
Illinois Yes 890 | About | None | 25 yrs. Yes Yes | Amendment pending to 
19% change requirements. 
Indiana Yes 141 | 9.98% 65 25 yrs. Yes Yes 
Amendment in 1941 re- 
Iowa Yes390 | 25% None | 25 yrs. | At 60 Yes quiring payment of dues 
years until 60 years old. 
Active member 70 who 
has paid dues 25 years 
Kansas No may be exempt from 
paying all dues. 
Kentucky Yes 30 05% None | 30 yrs. Yes Yes Expect to change pro- 
continu- vision re exemption of 
ous dues. 
Louisiana Yes 20 4% 60 25 yrs. Yes No 
Maine No 
Retired 
or for 
Maryland Yes 6 2% None | accom- Yes Yes 
plishment 
of merit 
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Requirements 
Life Members Exempt | Certifi- Remarks 
State Age |Member+ Dues cate 
ship 








Pays ADA dues for ac- 

tive L.M. and ADA 

Massachusetts Yes 134} 5% None | 35 yrs. Yes No Fosmnet Sub. for ADA 
ife Membership. 





35 yrs. | After 











Michigan Yes 94 | .043% | None |notcon-| 35 yrs. Yes 
secutive 
35 yrs. or 
Minnesota Yes 130 7% 25 yrs.if}| Yes Yes 
60yrs.old 
Age requirement raised 
Mississippi Yes 26 | 10% None | 35 yrs. Yes Yes | from 25 to 35 years in 
1938. 
Missouri No 





Membership require- 
Montana Yes 34 16% None | 35 yrs. Yes No ment changed from 25 
to 35 years in 1943. 





A large number of mem- 
Nebraska Yes 20 3% 60 30 yrs. Yes Yes | bers are eligible who 
Card | have not applied. 











Nevada No 
Honorary membershipat 
N. Hampshire Yes 12 7% 60 5 yrs. Yes 60 upon request. Must 
be a member 5 years. 
New Jersey Yes 18 8% 65 25 yrs. Yes Yes | Must be a L.M. of com- 


ponent society. 





New Mexico 





New York Yes173| 4% 65 10 yrs. Yes No Seepenetee same as 
ADA. 





No. Carolina Yes 120} 20% None | 25 yrs. Yes No 





















































No. Dakota 
Ohio No Do not wish it. 
At 65 & Silvercertificateissued to 
Oklahoma Yes 20 | 1/25 None | 25 yrs.| 25 yrs.| Yes | those who have paid 
member- dues for 25 years. 
ship 
Oregon Yes 92 | 1624%| None | 25 yrs. Yes Yes 
Pennsylvania Yes 40 1% 65 30 yrs. Yes No 
Rhode Island 
So. Carolina 
So. Dakota No Can see no reason for it. 
Tennessee 
Order of Good Fellow for 
Texas No 25 consecutive years of 
membership. 












































Requirements 
Life Members Exempt | Certifi- Remarks 
State Age |Member-| Dues cate 
ship 
Not Yes, | Yes, for 
Utah since 2.7% only 7 | 25 yrs. | Discontinued L.M. in 
1937 living {member- | 1937. 
ship 
Vermont 
L. M. for exceptional 
Virginia Yes 16 2% 60 Yes No _ | service, age and physical 
condition. 
Washington No Discontinued in 1937, 
Upon re- 
West Virginia Yes 12 3% None j|quest of} Yes 
compo- | at 65 No 
nent 
society 
Wisconsin Yes 200} 12% 60 25 yrs. Yes Yes 
Wyoming 





























ment with no age limit. Two of these 
states have recently increased their re- 
quirements. 


Other State Plans 


The other twenty-five states that have 
a Life Member plan range in life mem- 
bership percentage from less than one 
per cent to 12 per cent. The majority of 
these societies have more stringent re- 
quirements—some thirty or thirty-five 
years of continuous membership with no 
age specification, others from twenty-five 
to thirty-five years of membership with 
age requirements for non-payment of 
dues. Generally, the age requirement is 
sixty or sixty-five years. One state requires 
only ten years of continuous member- 
ship but with a sixty-five year age speci- 
fication for non-payment of dues. There 
are a few that have other basic require- 
ments, such as seventy years of age, re- 
tirement, accomplishment of merit, disa- 
bility and request of the member. 

These data tend to show the very ob- 
vious facts that the percentage of life 
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members in the various societies depends 
upon the number of years a life member 
plan has been in effect, the volume of 
membership of a given society, and the 
requirements to attain life membership. 


Period for Change 


_If a change in this respect is needed, 
the period immediately following the war 
will be a good time to alter the life mem- 
bership program because: (1) member- 
ship will be at an all time high and 
temporary losses can be suffered without 
too great a disadvantage; (2) by and 
large, the returning service men will not 
be affected because of age limits; if they 
are, a substitute program should include 
some concessions to them. Any life 
membership program should not penal- 
ize the serviceman for non-payment of 
dues during his period of military serv- 
ice. This may be part of a society’s post- 
war program and will be concessions that 
will not be readily opposed by other 
members. 

(Continued on page 120) 








Dental Insurance Economics 


A Study of the Dentist’s Everyday Insurance Problems 
V—Miscellaneous Hazards 


By Tuomas J. Byrne, Jr., A.B., J.D. 


In our previous articles we have dis- 
cussed types of insurance which are the 
most vital for the average man. These 
are the hornet-stings of chance. But 
there are many and assorted lesser haz- 
ards which daily beset the individual. 
These flea-bites of chance we will now 
briefly survey. 


Injuries to Employees and Others 


If you own or lease commercial build- 
ings or dwellings or vacant property you 
are held legally responsible for the 
maintenance of the premises in good re- 
pair and safe condition. If any of the 
following classes of persons are injured 
while on your premises, you may face a 
common law suit for damages: domestic 
employees, tenants, prospective tenants, 
repairmen, deliverymen, inspectors, me- 
ter readers, solicitors, messengers, pedes- 
trians on the sidewalk, visitors, guests, 
and even certain trespassers, especially 
if they happen to be children. Further- 
more, there are many types of accidents 
away from your premises which may in- 
volve suits against you or your family 
based on personal injuries or property 
damage: Junior, on bicycle or skates, 
may upset a pedestrian or leave a toy 
wagon on the sidewalk; Rover, the dog, 
may lose his temper; your wife’s um- 
brella may jab the eye of a passerby; 
your golf ball may find a human target; 
you may mistake your fellow huntsman’s 
tan jacket for a deer’s hide; a rented 
saddle horse may go on a rampage; the 
vicious lure on your fishing line may stab 
a companion; your teen-age daughter 
may upset a canoe with serious results 
to the occupants; Sonny may knock a 
home-run but the baseball may strike 
out a pedestrian. Insurance protecting 
you against claims based on such in- 


juries is very reasonable in cost and 
should be in the insurance portfolio of 
every person who may be a target for 
such suits. It is called Personal and 
Premises Liability insurance. It not only 
covers you for your legal liability but 
sets up a fund of $250 to $2,000 (de- 
pending on the premium paid) which is 
available, regardless of legal liability, to 
pay the doctor bills, hospital bills, nurs- 
ing fees and (in the event of death) the 
funeral expenses, of each person injured. 
This is called the Medical Expense sec- 
tion of the policy. 


Domestic Employees 


As regards injuries to domestic em- 
ployees, it should be remembered that in 
such case the insurance company will act 
toward the employee exactly as though 
he were a stranger with a claim for per- 
sonal injury against the policyholder. 
After exhausting the Medical Expense 
Coverage of the policy and before allow- 
ing a claim under the legal liability cov- 
erage, the employee will be obliged to 
prove not only that his employer was 
legally liable for the injury and was neg- 
ligent, but also that he, the employee, 
was not negligent on his part, that he 
did not assume the risk of the injury 
when undertaking the employment, and 
that no other fellow servant was respon- 
sible even partly for the injury. Under 
these circumstances it is extremely diffi- 
cult for an employee to collect from the 
insurance company anything more than 
the Medical Expense benefit of the pol- 
icy. This makes this type of policy quite 
nominal in cost although it fully pro- 
tects the employer’s legal liability to his 
domestic employees. 

Workmen’s Compensation Insurance. 


—On the other hand, if the policyholder 
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wishes to take care of his domestic em- 
ployees when injured in his employ, re- 
gardless of whether the employees can 
prove a legal liability on the part of the 
employer, the policyholder may then 
take out a Workmen’s Compensation 
Policy. In issuing this type of policy an 
insurance company obligates itself to pay 
all medical, hospital, nursing and surgi- 
cal fees incurred by the employee be- 
cause of the accident, and in addition to 
pay the employee the weekly benefits 
stipulated in the Workmen’s Compen- 
sation Act of the state. This coverage 
amounts to a limited personal accident 
policy on each employee. It is, of course, 
much more complete coverage than the 
legal liability policy just spoken of. 


Dental Professional Help 


If a dentist has any professional help 
in his office, who, at any time have ac- 
‘cess to motors, sterilizers, x-ray equip- 
ment, surgical instruments, vulcanizers, 
centrifugal machines or oxygen and 
other gas tanks, then that dentist is 
probably operating under the Workmen’s 
Compensation Act of Illinois, and in the 
event of injury to an employee the den- 
tist is automatically liable for the com- 
pensation benefits set forth in the Act. 
I say he is probably operating under the 
provisions of the Act, because the IIli- 
nois Compensation Act is quite general 
in its provisions and unless a case has 
actually been adjudicated it is difficult 
at times to determine which employer 
is compulsorily operating under the Act. 
On November 16, 1934, however, the 
attorney-general of the state of Illinois 
addressed a letter to the Industrial Com- 
mission (the public body set up to ad- 
minister the Workmen’s Compensation 
Act) in which letter the attorney-general 
stated it to be his opinion that a dentist 
having employees who had access to any 
of the above specified types of equipment 
is compulsorily and automatically liable 
to any professional employee who is in- 
jured in the course of his employment, 
regardless of whose negligence may have 
caused the accident. In our opinion, 


therefore, it behooves a dental practi- 
tioner who has professional employees 
to carry Workmen’s Compensation in- 
surance, which settles the issue once and 
for all and will fully cover the dentist’s 
liability under the Compensation Law. 
The dentist may cover his domestic em- 
ployees, if he wishes, under the same 
compensation policy. Compensation Law 
benefits are of course onerous for an un- 
insured employer to’ pay out of his own 
pocket for they include unlimited medi- 
cal and hospital care, nursing fees, x- 
ray, ambulance and special charges, and 
in addition, they include a certain weekly 
benefit to the employee for the length of 
time that he is disabled as a result of the 
accident. It appears, therefore, there is 
no limit to the amount that may be paid 
under a compensation claim. We have 
had one such claim in our office which 
so far has cost the insurance company 
about $32,000, and the claimant is not 
yet well. This all stemmed from a sim- 
ple fall on a linoleum Office floor. It 
involved a broken hip and severe com- 
plications. 


Issued for Three Years 


Both Personal Liability insurance and 
Workmen’s Compensation insurance on 
domestic employees are issued for three- 
year periods with considerable savings 
over the cost for one-year insurance. 

Dentist’s Malpractice Liability Policy. 
—Of course some people have legitimate 
claims against dentists because of negli- 
gence and mistakes. But apart from 
these honest claims, there is a good pro- 
portion which amounts to blackmail . . . 
attempts to extort money by threat of 
ruining the dentist’s reputation. A third 
class are boldly piratical, accompanied 
by perjury and other accessories, just like 
fraudulent claims against public utilities 
and insurance companies. Finally, such 
claims are favorite weapons of defense 
against payment for professional services. 
A suit or counterclaim for malpractice, 
or a threat thereof, is often resorted to by 
a patient or his attorney when a profes- 
sional man is compelled to sue for his 
fee. 
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In purchasing a malpractice policy 
two things should be borne in mind. 
First, make certain that the policy pro- 
vides that the insurance company will 
resist the suit to the court of last resort, 
and not settle on a cheap basis, which 
would injure the dentist’s reputation by 
admitting that he was really at fault. 
Secondly, make certain that adequate 
policy limits are carried. The minimum 
limits that should be carried are $15,000 
and $30,000 and in many cases it is ad- 
visable to carry much higher limits than 
these. By $15/30,000 limit is meant that 
the most the insurance companies will 
pay for injury or death of any one per- 
son is $15,000 and the maximum that 
the company will pay for injuries or 
death of all persons during any one pol- 
icy year is $30,000. 

Theft Hazards—The possibility of 
burglary or theft of personal possessions 
is an important peril for the ordinary 
householder—in the large cities at least. 


Types of Policies 


There are some four or five different 
types of policies covering household and 
family property on the premises of the 
insured against theft, vandalism or mys- 
terious disappearance. These policies 
cover property owned or used by the in- 
sured, any permanent member of the 
household, domestic employees, or guests. 
The policies vary in cost from $12 per 
thousand dollars of insurance to $31.25 
per thousand dollars of insurance in Chi- 
cago territory, depending on the per- 
centage of coverage that is granted on 
jewelry, sterling silver and furs. Cover- 
age for theft away from the premises 
may be secured sometimes for no charge 
and sometimes for an additional pre- 
mium. 

Residence theft policies may be writ- 
ten for a period of three years at a sav- 
ing to the policyholder with the premium 
payable (if desired) in installments each 
year. This three-year coverage is recom- 
mended inasmuch as the insurance may 
be transferred from one address to an- 
other in case the insured moves his resi- 
dence. 


Residence theft policies do not cover 
property pertaining to the business or 
profession of the insured while it is 
away from the premises. They would 
not therefore cover dental equipment or 
supplies in an office outside the home. 
If an office is maintained in the resi- 
dence, the policy will cover such pro- 
fessional property excepting precious 
metals and articles made in whole or in 
part of gold or platinum used in the 
insured’s business. 


Special Limitations 


Residence theft policies contain the 
following special limitations of liability 
on certain highly hazardous types of 
property: 

$100 limit for loss of money 

$500 for loss of securities and War 

Savings Stamps 

$500 limit for loss of boats 

All theft policies require, by their 
terms, that the policyholder give the in- 
surance company or its agent immediate 
notice of any loss or suspected loss under 
the policy and that the policyholder im- 
mediately notify the police. It is impor- 
tant to conform to these requirements. 

Theft policies do not, as a general 
rule, require the listing of the individual 
items to be covered by the policy. The 
policy pays in case of loss the actual cash 
value of the articles stolen, with proper 
deduction for depreciation. It is there- 
fore highly advisable for each policy- 
holder to prepare a household inventory 
of the articles in the home with their ap- 
proximate cost and date of purchase and 
file this inventory with his burglary pol- 
icy. In the absence of such an inventory 
it is sometimes very difficult to remem- 
ber all the articles which were in the 
home before the burglary. We frequent- 
ly find that many months after a policy- 
holder has settled his loss with the in- 
surance company, he discovers one or two 
fairly expensive articles to have been 
taken by the thieves—articles which he 
ordinarily has no occasion to use and 
which he had entirely forgotten about in 
the loss adjustment. 
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Although jewelry and furs may be 
covered by the theft policies just de- 
scribed, in most cases it is more satis- 
factory to cover jewelry and furs by 
means of a separate all-risk jewelry or 
fur policy. The theft policies just de- 
scribed cover, of course, only against 
theft and mysterious disappearance. 
Since jewelry and furs are worn away 
from home and are subject to many 
hazards other than theft and mysterious 
disappearance such as stones dropped 
out of rings, accidental loss, etc., it is 
preferred in the majority of cases to 
cover such transportable items under 
separate all-risk policies. In such cases 
the items of jewelry and furs are listed 
individually with an individual amount 
of insurance on each, and in case of loss 
this amount of insurance is the amount 
collected by the insured instead of the 
actual cash value of the item as in the 
case of theft and mysterious disappear- 
ance. 

Hazards of Fire, Windstorm, Explo- 
sion, Etc.—Fire insurance, with the ex- 
ception of life insurance, is the type of 
coverage most generally carried by the 
American people. Yet its importance is 
becoming less and less as the years go on 
because of the perfection of fire fighting 
and fire preventive devices and proce- 
dures. Today it is, or should be, defi- 
nitely a minor consideration when con- 
trasted with such problems as that of 
premature death, dependent old age, 
disability or legal liability for bodily in- 
juries to others. 


Rely on Your Company 


The insurance companies writing fire 
insurance and allied covers, such as 
windstorm, hail, explosion, smudge, mo- 
tor vehicle damage, aircraft damage, riot 
damage, are among the oldest and best 
managed insurance organizations. Prac- 
tically all companies writing this type of 
protection are trustworthy ; the rates and 
the policy forms are for the most part 
standard. Almost everyone nowadays 
carries fire insurance on their household 
contents and on their homes or apart- 


ment buildings. This is largely because 
of the reasonableness of the rates and 
the ease with which losses are collected. 
Fire insurance companies are deservedly 
famed for the fairness and promptness of 
their loss adjustments. 


Standard Fire Policy 


The standard fire insurance policy 
covering on a one or two family dwell- 
ing and the contents of such a dwelling 
carries a provision that the insured may 
apply up to 10 per cent of the amount 
of insurance on the dwelling to cover on 
private structures appertaining to the 
dwelling and located on the same prem- 
ises. This would mean that separate ga- 
rages, barns or other out-buildings would 
be automatically covered for 10 per cent 
of the insurance applying on the dwell- 
ing itself; and since it is unlikely that 
an out-building separated from the main 
building by a space of twenty-five or 
thirty feet would be destroyed in the 
same fire that destroys the main build- 
ing, it is safe ordinarily to rely on this 
10 per cent clause to provide all or a 
part of the coverage on garages and 
other out-buildings. 

The standard dwelling and contents 
policy also provides that the insured may 
apply up to 10 per cent of the amount 
of insurance on the dwelling to reim- 
burse himself for the cost of renting 
dwelling quarters elsewhere in the event 
that the insured dwelling is rendered un- 
tenantable by fire. 

The standard dwelling and contents 
fire policy further provides that at his 
option the insured may apply up to 10 
per cent of the amount of insurance ap- 
plying on household contents to personal 
property (except animals and pets) be- 
longing to the insured or any member of 
his family residing with him, while such 
personal property is elsewhere than on 
the premises described in the policy. 
This would cover luggage, cameras, 
sports equipment, etc., while on trips, 
personal property in lockers or closets 
on the premises of clubs or at one’s place 
of work, children’s property at school, 
etc. 
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Finally, the standard fire policy on 
dwellings and contents provides that the 
insured may apply up to 10 per cent of 
the amount of insurance covering on 
contents to cover the cost of improve- 
ments, alterations or additions to a 
dwelling of which he is not the owner. 
Frequently tenants who have a long lease 
will sink considerable money in improve- 
ments to the building which, were it not 
for this clause, would not be covered un- 
der their insurance on household con- 
tents, because of course such improve- 
ments are not contents but become part 
of the building itself. 


Extended Coverage 


In ordering your fire insurance, at- 
tention should be given to the following 
matters: 

1. There is now available in most 
territories an endorsement entitled “Ex- 
tended Coverage” which may be added 
to your fire policy for a small additional 
premium. This endorsement transforms 
your fire contract into a contract cover- 
ing the following hazards: fire, light- 
ning, explosion, windstorm, cyclone, tor- 
nado, hail, riot and civil commotion, 
motor vehicle damage, aircraft damage 
and smudge damage. This extended cov- 
erage is recommended in most cases be- 
cause of its bargain rates and broad 
protection. 

2. Be sure to notify your insurance 
counsellor of any mortgages covering the 
property insured; a fire policy may by 
its terms be void if a mortgage or other 
encumbrance exists and there is no 
memorandum thereof made on the pol- 
icy. 

3. If the property covered by the pol- 
icy is owned in joint tenancy or tenancy 
in common, it is important that the pol- 
icy be written in the names of both own- 
ers. There is a recent Illinois Supreme 
Court case which holds that an insurance 
company is within its rights in denying 
liability for a loss where the policy was 
written in a single name but the property 
was owned by a man and wife jointly. 

4. Fire insurance and similar cover- 


ages are generally written for a period 
of three years or five years because the 
policyholder can, by so doing, make a 
considerable saving over the cost of one- 
year insurance. 

When a Fire Loss Occurs.—There are 
three matters to be borne in mind when 
a fire loss occurs: 

1. Be sure to notify your insurance 
counsellor or insurance company imme- 
diately on the occurrence of the loss as 
your policy conditions require this. 

2. It is not necessary for the policy- 
holder to retain a so-called independent 
adjuster to represent his interests in the 
loss settlement. The responsible insur- 
ance counsellor or insurance agent who 
wrote the policy is competent and willing 
to represent the insured in the loss set- 
tlement negotiation. It is to his advan- 
tage to secure a favorable settlement for 
his policyholder. It is from his client 
that he earns his income and a satisfied 
client is the best and cheapest advertise- 
ment for his office. 

3. The household inventory, sched- 
uling all items of furniture, furnishings 
and personal effects in the home, which 
we spoke about above in connection with 
theft insurance, is also very helpful to 
the policyholder in adjusting a fire loss. 
It is well, however, to keep this inven- 
tory in some safe place other than the 
home itself so as to avoid its being 
burned up together with the property it 
lists. 

The Personal Property Floater—The 
broadest policy covering personal and 
family property is the Personal Property 
Floater. This covers all personal property 
of the insured and members of the in- 
sured’s family living with him against 
all risks. It also covers property of other 
people used by the insured or his family 
and the property of guests and servants 
or the insured while on the residence 
premises of the insured. 


Other Benefits 


In addition to the hazards covered by 
the policies just named, this Floater pol- 
icy would cover among other things 
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damage by flood, backing up of sewers, 


rain, or water damage from leakage of . 


pipes, damage by earthquake, damage or 
loss of photographic equipment, baggage 
or sports equipment from any cause, 
damage caused by the spilling of liquid 
(including liquor), breakage of or dam- 
age to paintings, bronzes or other ob- 
jects of art, damage by dust or sand- 
storms while travelling, damage caused 
by dogs or other animals, tearing of 
clothing, breaking of furniture by acci- 
dent, etc. This broad protection more- 
over is reasonable in cost. Jewelry, 
watches and furs are covered only up to 
$250 in any one loss, but such articles 
worth more than this amount may be 
individually listed and covered by pay- 
ment of additional premium. This type 
of coverage is generally recommended 
unless the values at hazard are small. 

Explosion of Steam Boilers.—If heat- 
ing of your home is by means of a hot 
water boiler or a hot air furnace, the 
explosion insurance contained in your 
fire policy will suffice to cover any ex- 
plosion hazard from these sources. If, 
however, your apartment building or 
home is heated by means of a steam 
boiler, you must carry a separate steam 
boiler policy to protect yourself from 
damage done by explosion of this unit. 
This is true whether the steam boiler is 
fired by coal, gas, or oil. 


Other Hazards 


People sometimes feel that while ex- 
plosion of high pressure steam boilers is 
fairly common, that explosion of a low 
pressure steam boiler is so rare as to 
make it a waste of money to insure 
against it. Unfortunately such is far 
from the case. Not only low pressure 
steam boilers but even small hot water 
heaters actually pop off so violently as 
to do a great deal of damage and injury. 
Of course, steam pressure of fifteen 
pounds or less will not cause an explo- 
sion. And if it could be certain that 
the steam in a low pressure boiler would 


never be subject to a pressure of more 
than fifteen pounds there would be no 
need to insure it against explosion. 

The trouble is that something may go 
wrong with any low pressure steam 
boiler or hot water boiler, with the re- 
sult that the steam or water turned to 
steam develops not only high pressure 
but very high pressure, high enough to 
cause it to explode. This often happens. 
And when a low pressure boiler lets go, 
it may do as much damage as a high 
pressure boiler when it explodes. Safety 
valves fail to work, the water supply be- 
comes too low, or something else hap- 
pens. Then, too, low pressure boilers are 
most often in the charge of persons who 
know little or nothing about them or 
their care, whereas high pressure boilers 
are generally in the care of trained en- 
gineers, 


Advantages 


One of the main advantages of boiler 
insurance is the frequent and careful in- 
spections which the boiler insurance 
companies make of the insured boiler. 
Such inspections are made two or three 
times a year, the boiler is tested from 
within and without, the safety valve is 
checked, the flues examined, possible 
points of corrosion are looked for. With 
such thorough examinations at regular 
intervals, it is very unlikely that an ex- 
plosion will occur and if one does, the 
insurance company is there to pay for 
the damage. The city, of course, ex- 
amines most boilers once a year but the 
examination is usually of such a desul- 
tory and superficial sort that it is of no 
use whatever as a precautionary meas- 
use. These city examinations are made 
in record time, their main purpose ap- 
parently being to justify the collection of 
the usual boiler inspection fee. 

Boiler insurance is usually written for 
a period of three years and rates are 
quoted on that basis. Insurance, how- 
ever, may be carried for one year at a 
somewhat higher rate. 
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INFORMATION PLEASE al 


To the Members of the Illinois State Dental Society: 


The Military Affairs Committee of your society has been charged with the duty 
of surveying the state and gathering information which will be helpful in assisting 
returning veteran dental officers to secure a satisfactory location for practice. These 
members have made a real sacrifice in comfort, security and home life, as well as 
accepting a financial hardship and often jeopardizing their health. We can do no 
less than to insure them every possible opportunity to become satisfactorily reestab- 
lished in the community of their choice, and offer them assistance in regaining a 
suitable economic status. 

We have a particular responsibility to those who wish to return to their prewar 
location. Every effort should be made by the dentists in the community to insure a 
favorable location for their return. Those who wish to change locations or to 
establish themselves for the first time in Illinois can be greatly assisted by your com- 
mittee if you will give us the information we request, so that it may be tabulated 
and readily available when called for. 

The number of returning veterans now is small, but they deserve consideration, 
and any assistance their society can give them. We must be ready for the larger 
duty when the day of victory arrives, and be able to show our fellow members in a 
practical way that their service and sacrifice is appreciated. 

I am sure all members of the Illinois State Dental Society will cooperate by 
promptly returning the questionnaire and by keeping the committee informed of any 
changes resulting in favorable opportunities—Charles W. Freeman, chairman, Mili- 
tary Affairs Committee. 


ALL MEMBERS — 


On the facing page is a questionnaire which the Illinois State Dental Society 
requests each of its members to fill out. Even if you personally will not have a posi- 
tion for a returning dentist, there will be pertinent information about community 
income, population, vacant offices, etc., on your questionnaire which will be of great 
help to the Military Affairs Committee in tabulating the entire state. 


ADDITIONAL INFORMATION $e 


If there is any additional information which you think might be helpful to a 
dentist returning from the armed forces, please list it on a separate sheet which may 
be sent in with the questionnaire. 


DO IT NOW a 


Please fill out this questionnaire and send it in now. Some requests for informa- 
tion have already been received by the committee from dentists returned from mili- 
tary service. Returning dentists fit in three categories: some have never practiced, 
others are returning to old locations and practices to pick up where they left off, 


still others have practiced but wish to relocate. We must do all in our power to 
help them relocate. 


COMMITTEE ~~ 


Further information about this service for returning dentists may be obtained from 
the chairman of the Military Affairs Committee, Dr. Charles W. Freeman, or any of 
the following members of the committee: L. H. Jacob, secretary, ex-officio, C. L. 
Cassell, N. A. Arganbright, Robert Wells, Neil D. Vedder, H. W. Oppice, H. A. 


Hartley, Joseph B. Zielinski, R. W. McNulty, Allan G. Brodie and William A. 
McKee. 
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THE MILITARY AFFAIRS COMMITTEE 
ILLINOIS STATE DENTAL SOCIETY 


The Military Affairs Committee of the Illinois State Dental Society has submitted 
the questionnaire on this page in the interest of returning veterans. All members of 
the society, regardless of status, are earnestly asked to fill it out and return it to Dr. 


L. H. Jacob, Secretary, 634 Jefferson Bldg., Peoria, IIl. 


If you have any additional comments, it will be appreciated if you will write them 


at length on a separate sheet of paper. 





THE MILITARY AFFAIRS COMMITTEE, ILLINOIS STATE DENTAL SOCIETY 











an ______Address 

District Society... __ County. Age 

Are you in [] Private general practice (_) Teaching or Research 
C) Specialty (] Public School or Clinics 
[) Industrial (.) Otherwise employed 


If in private practice do you employ a dentist? [] 
Do you have more than one office? [] 
Yes No 
[1] © Might you employ a returned veteran dentist on a salary? 
(J © Might you wish one as an associate in your office? 

(1 (€ Do you anticipate retiring in the next three years? When 
(] (C1 If so, do you wish to dispose of your practice to a returning veteran? 
If you do, please send complete information on a separate sheet. 

Give the population of your town County. 
Number of dentists in your town sit County____ 
How many additional dentists can your community support ?____ 

(0 ( Are there vacant offices and locations not already reserved for returning 
veteran dentists? 

(1 (€ Do you anticipate radical postwar changes in population? 
Explain 

[1] {Is the general income in your community reasonably stable? 

[] ( Any public school, public health or industrial salaried positions available? 
Please give details of any favorable opportunities for location or salaried 
positions in or near your community and other helpful comments. 

















Please tear off and return this to L. H. Jacob, Secretary, 634 Jefferson Bldg., Peoria, Ill. 








MARCH 
1S 


RED CROSS MONTH 


ae 


Give Generously 
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Amendments to Constitution and By-Laws 
LIFE MEMBERSHIP 


Constitution—Article Vill. Section 3—Amend as follows: Section 3. Life members 
shall be such active members of the Illinois State Dental Society as have been in 
good standing for a period of twenty-five consecutive years, and those active mem- 
bers who on recommendation of the Executive Council may be voted a Life Mem- 
bership by a two-thirds vote at any annual meeting. They shall be exempt from the 
payment of dues apportioned to this Society at age 65, but not from the dues 
apportioned to the American Dental Association. They shall have all the rights and 
privileges of active members, shall be eligible for election to any office, and shall be 
governed by all the rules of this and their component society whether retired from, 
or still engaged in, active practice. 

All Life Memberships as now constituted and now in force shall become operative 
under these proposed changes. 

By-Laws—Article IX. Section 2—Amend as follows: Section 2. Corresponding 
and honorary members shall be exempt from the payment of all dues. An active 
member, having paid annual dues for twenty-five consecutive years, shall be con- 
stituted a Life Member, and shall be exempt from payment of dues in this Society 
at age 65 and retain his Life Membership as long as he remains a member of his 
component society. A Life Member retired from dental practice and not associated 
with any commercial dental enterprise except scientific publications or activities 
shall be exempt from this clause. 

Any provision in the constitution and/or by-laws which are in conflict with the 
purpose and scope of these amendments shall be hereby automatically corrected. 
Neil D. Vedder, J]. F. F. Waltz, Ben H. Sherrard, W. E. Mayer, Albert E. Converse. 


DELEGATES AND ALTERNATES 


By-laws—Article V, Section 3, Amend as follows: Delete line 2, reading: 

“No member, excepting the Secretary and the Treasurer of the Society shall be 
eligible for election as delegate who has served as such for three years in succession, 
until after a lapse of at least one year,” and substitute: “No member, excepting the 
Secretary and the Treasurer of the Society shall be eligible for election as a delegate 
or an alternate who has served as a delegate for three years in succession, until after 
a lapse of at least one year.” Respectfully submitted, James A. Nowlan, W. S. 
Peters, Hugh M. Tarpley, H. Lyle Acton, Elmer Ebert. 


RESEARCH COMMITTEE 


Constitution—Article V 
Standing Committees 
Add: Research Committee 
By-Laws 
Article III—Add: Section 22 
Section 22. The Research Committee shall consist of five or more members, in- 
cluding one from each of the three dental schools in Chicago, and two dentists 
engaged in private practice. It shall be the duty of this Committee to act as an 
advisory and consulting committee on problems of research which concern the 
Illinois State Dental Society, its members, and the dental health of the public.— 


Signed—Maynard K. Hine, C. F. Deatherage, E. E. Graham, Harry D. Mason, 
Robert G. Kesel. 
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Report of 


On February 11, 1945, the Council of the Illinois 
State Dental Society met at the Stevens Hotel, Chi- 
cago, with several pieces of business on its agenda. 

The first action to be taken was on the new bill 
to license oral hygienists in Illinois. This question, 
pending for years, has finally come to bill form, and 
probably fructification. Many committee meetings 
have been held in the past months and several open 
: meetings to which all interested persons were invited. 
John W. Green, Springfield, In a previous session two separate hygienist laws had 
chairman of the Committee on been presented. They differed mainly in educational 
Public Policy of the Illinois yequirement and in that one intended to set up two 
State Dental Society, who re- Wide off tivdinaiie O ts ie 
pevted te the Council on the ygienists. (One type to work in the dental 
present status of the bill to office, the other, with more educational background, 
amend the Dental Practice Act to teach dental hygiene in schools.) After much dis- 
and the bill to license oral cyssion at a previous meeting, a one-standard type of 
Rasionins. law was agreed upon and certain modifications sug- 

gested. 

The Council of the Illinois State Dental Society is composed of the officers, N. A. 
Arganbright, President; R. W. McNulty, President-Elect; ]. T. Yates, Vice-Presi- 
dent; L. H. Jacob, Secretary-Librarian; R. G. Kesel, Treasurer, and the following 
members: H. Lyle Acton, Sterling; Holmes C. Burt, La Salle; L. E. Steward, 
Peoria; H. M. Tarpley, Quincy; W. J]. Gonwa, Chrisman; Howard A. Moreland, 
Cairo; Elmer Ebert, D. W. McEwen, Robert J. Pollock, Robert B. Hasterlik, J. L. 
Wilher, of Chicago; and R. B. Mundell, Winnetka. 





On February 11 the Council, sitting with the Public Policy committee, Chairman 
John Green, Springfield, ironed out several small points in the hygienist bill and 
voted to accept it as written. This bill will now be presented to the state legislature 
at Springfield, to be voted upon as a state law. (The full text of the bill will be 
printed in the April issue of the Journat.) The bill as now written creates a hy- 
gienist course for Illinois of two years beyond high school. This conforms to the 
educational standards of most other hygienist laws throughout the country. 

The Public Policy committee is composed of Chairman John Green, Springfield; 
Henry Melichar, Chicago; Clifton B. Clarno, Peoria; Robert I. Humphrey, Chi- 
cago; Ben H. Sherrard, Rock Island. 


Charles Freeman, chairman of the Military Affairs Committee (replacing C. L. 
Cassell, Decatur, who relinquished the chairmanship because of illness) next re- 
ported to the Council. One of the chief duties of this committee will now be post- 
war planning for the veteran-dentist. 

The chairman announced that his committee considered its chief duty to be mak- 
ing it easy for the returning veteran-dentist to resume the normal practice of dentis- 
try. The first step taken by the committee will be to survey all dentists now prac- 
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Executive Council 


ticing in Illinois by means of a questionnaire. (Questionnaire and relevant in- 
formation printed on page 106 of this issue.) This questionnaire will obtain in- 
formation about possible locations for the returning dentist. All dentists in the 
state are requested to fill out and mail in such a questionnaire at once to Dr. L. H. 
Jacob, 634 Jefferson Bldg., Peoria, Illinois. Other services for the returning veteran 
will be developed by the committee later. 


The Military Affairs Committee is composed of Charles Freeman, Chicago, 
Chairman; L. H. Jacob, Peoria, Secretary Ex-Officio; N. A. Arganbright, Freeport ; 
C. L. Cassell, Decatur; Neil D. Vedder, Carrolltown; William A. McKee, Benton; 
H. W. Oppice, H. A. Hartley, R. B. Wells, J. B. Zielinski, Allan G. Brodie, and 
R. W. McNulty, Chicago. To augment this committee other members will be 
appointed from each component by the component ,officers; this will make state- 
wide postwar planning more thorough. 


Because of the ban on conventions of more than fifty people by the Office of 
Defense Transportation, the question of the 81st annual state meeting, originally 
set for May 7, 8, 9, 10 at Peoria, was next discussed. Some other states, notably 
Minnesota and Wisconsin in this section, have already cancelled their meetings. 
Others are undecided as to their procedure according to letters received by L. H. 
Jacob, Secretary. All, of course, will have to receive permission before meeting. 
Some, like Iowa, will ask permission to hold a one day business meeting. This is 
the procedure decided on by the Council for Illinois. The office of the Secretary 
will petition the O.D.T. for permission to hold a stream-lined, one day business 
meeting, Tuesday, May 8. 

Usually the business meetings of the society average about 100 in attendance. 
Such a meeting could transact all the necessary business of the society, including 
the proposed amendments to the constitution. (These amendments will be found 
printed on page 109 of this issue. If the petition for this meeting is rejected by the 
O.D.T., then the Ad Interim Committee is instructed to postpone the annual meet- 
ing to some later date. Such postponement will be in the hope that a favorable 
turn in war events might allow lifting of the convention ban. 


The Council decided that any Illinois dentist who was in good standing with 
the state society at the beginning of his period in service, will remain in good stand- 
ing and a society member until his return to active practice. Payment of dues will 
be resumed at the beginning of the next society year following his release from the 
armed forces. 

The question of life memberships was discussed by the Council. A proposal to 
change the state society constitution in this respect has been submitted by the life 
members organization. (This proposal is printed in full on pages 109 of this issue 
and discussed on page 95.) 


111 








Discussion of Proposed Amendments to the 
Dental Practice Act 


Dental legislation in the United States 
during the past decade has taken great 
forward strides. Educational require- 
ments have been raised, and standards 
of honor and integrity in the conduct of 
those desiring to practice the profession 
are being stressed. Activities of dentists 
and of persons and industries allied to 
the dental profession have been curbed 
when it became apparent that such ac- 
tivities constitute a peril to the average 
citizen. The underlying theme of mod- 
ern dental legislation is to interpose ev- 
ery possible safeguard for the protection 
of the dental health of the public. 

The primary purpose of the proposed 
amendment to the Illinois Dental Prac- 
tice Act is to revise our act and place 
us abreast of the other progressive for- 
wardlooking states of the union. A short 
résumé of the proposed new sections fol- 
lows: 


Section |.—Is a statement that the 
purpose of the Dental Practice Act is 
to safeguard the public health, safety 
and welfare, and is a direction to Courts 
in enforcing the act to place public wel- 
fare beyond the private interest of any 
person or group. A similar provision is 
contained in the acts of a large number 
of the other states. 


Section 2.—Provides that the entire 
act should not be declared void in the 
event any one section or phrase is de- 
clared unconstitutional. This is a very 
desirable provision and is contained in 
the Dental Practice Acts of most of the 
other states. 


Section 3-a Sub-section (c)—This en- 
ables a dentist who graduated from den- 
tal school prior to July, 1933, and re- 
mained in that profession continuously 
to take the Illinois examination if the 
school from which he graduated was ap- 
proved at the time of his graduation. 
Under our present law most dentists who 
graduated 25 years ago could not be- 
come licensed because of the change in 


pre-dental education requirements. This 
results in Illinois citizens being denied 
the privilege of having some outstanding 
dental educators and practitioners from 
other states move to this state. 

Section 5 (a).—The principal opposi- 
tion will undoubtedly be raised to the 
enactment of Section 5 (a) which pro- 
vides in effect that dental technicians 
and dental laboratories may construct or 
repair plates, etc., only under contract 
or employment from licensed dentists, 
and which prohibits dental laboratories 
and dental technicians from advertising 
to the public. A discussion of the neces- 
sity for this provision, its constitutionality 
and its adoption in other states, being 
lengthy is incorporated in a separate 
document which is attached hereto. 


Section 14.—This provides for the bi- 
ennial registration of dentists. Periodic 
registration is provided for by the Den- 
tal Acts of about 40 of our 48 states, 
and has proven itself to be of benefit in 
the enforcement of the dental laws. Illi- 
nois dentists who have moved away or 
died during the past 25 years are still 
being carried on the books of the Depart- 
ment of Registration and Education as 
licensed dentists. Instances have arisen 
where licenses of deceased dentists have 
been used by unlicensed persons. Peri- 
odic registration will eliminate this dan- 
ger. It will also make it possible to pre- 
pare up-to-date directories and registers 
of licensed dentists. This provision places 
an extra burden and expense upon the 
dentist, but should be enacted for the 
benefit and protection of the public. 


Section |4-a.—Exempts dentists en- 
gaged in the Armed Forces or their aux- 
iliaries from registration during periods 
of War. 


Section 16.—Makes some changes in 
the penalties for violating the Act and 
brings us up to approximately the aver- 
age penalty provided for in other states. 
On occasions of flagrant violations in the 
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past, the penalty provisions of the present 
section were found inadequate by the 
Court. 

Section 17.—Provides for enforcement 
of the Act through injunctions. This is 
one of the modern developments and 
more than ten of the other states con- 
tain similar provisions. 


Section 18-b.—Is amended to elim- 
inate some of the advertising at present 
permitted dentists. The overwhelming 
majority of licensed dentists have not 
been availing themselves of the public 
advertising permitted in present Section 
18-b. The amendment will remove that 
right from the very few whose standards 
of professional ethics are not high 
enough to restrain them from gaining 
some little personal advantage even 
though it is universally recognized that 
such advertising has a baleful effect on 
the standards of the profession and on 
public health. 

For years, the words, “license,” “cer- 
tificate of registration” and “authority” 
have been used interchangeably in _re- 
ferring to the document which grants the 
privilege to practice dentistry. The pro- 
posed bill revises these phrases so that 
“license” will mean the permanent au- 
thority to practice and “certificate of 
registration” will refer to the periodic 
certificate to be issued. The word “au- 
thorities” is removed entirely. It is be- 
lieved that this will remove the confu- 
sion that now exists as a result of the 
synonymous use of these words and 
phrases. 





Discussion of the Necessity for and 
Constitutionality of Section 5 (a).—The 
opposition to this provision will come 
from a group of not to exceed twenty-five 
laboratories in the entire state who ad- 
vertise to and solicit business from the 
public in general. By far, the larger 
number, approximately 200, Illinois den- 
tal laboratories advertise only to the den- 
tal profession and never deal directly 
with the public. This larger group is in 
favor of this provision and their repre- 
sentatives assisted in the phrasing of Sec- 
tion 5 (a). In other words, go per cent 
of the Illinois dental laboratories are in 


favor of this section and 10 per cent are 
opposed to it. 


In order to understand the necessity 
of this provision, it must first be realized 
that the trade of the dental technician is 
not supervised, regulated or controlled 
in any manner whatsoever. Most cities 
probably have a provision like Chapter 
144 of the Chicago Municipal Code 
which provides that the Board of Health 
may determine the fitness or suitability 
of the Dental Laboratory premises from 
a sanitary standpoint, but there is no 
law setting up educational qualifications, 
requirements of skill or experience and 
standards of integrity or moral charac- 
ter for dental technicians. In other 
words, a person without any training or 
experience and whose character and in- 
tegrity are not investigated may open a 
dental laboratory and solicit patronage 
by large display signs on his place of 
business and advertisements in the press. 
To permit such a person to deal with the 
public in so important a matter as dental 
health subjects the public to great peril. 
It is a well known fact that the average 
person will not and cannot personally in- 
vestigate any publicly advertised busi- 
ness. People ordinarily take it for granted 
that a laboratory which is permitted to 
openly advertise has been investigated 
and found qualified by those in author- 
ity, and the average person becomes 
highly indignant when he learns that the 
dental laboratory to which he was at- 
tracted by public advertising has not 
been investigated or approved in any 
way. 

Our present law contains a provision, 
Section 5, sub-section (f), that a dental 
laboratory or dental technician may not 
make or repair a dental plate without an 
impression or prescription from a li- 
censed dentist but practical experience 
has demonstrated that such a provision 
is not adequate. So long as the public 
is permitted to be attracted to the lab- 
oratory by advertisements, numerous 
methods of evading the plain intent of 
the law are found. Experience in ob- 
serving the operation of our present pro- 
visions, as well as provisions in other 
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states, demonstrates that the surest way 
to keep the public from dealing with the 
unlicensed and unqualified laboratory 
technician is to forbid advertising. Then 
the unsuspecting person will not be lured 
to the dental laboratory under the im- 
pression that the laboratory is licensed 
and qualified to practice dentistry. 

This conclusion is not original in this 
state, but has been reached in many 
other states which have enacted provi- 
sions forbidding advertising to the public 
by dental laboratories. Some of the 
states having such provisions in their 
dental laws are: Florida, Section 35; 
Indiana, Section 20; Kansas, Section 23; 
Maryland, Section 23; Michigan, Sec- 
tion 6 ; Oklahoma, Section 47 ; West Vir- 
ginia, Section 2, Article 4. 

The argument invariably used against 
such a provision is that it is in violation 
of a person’s constitutional guarantees 
to prohibit him from advertising his busi- 
ness. There is no basis in the law for 
such a contention. Courts have held lit- 
erally hundreds of times that the interest 
of public health, safety and welfare are 
superior to all private rights. 

In 1869 the legislature of Massachu- 
setts enacted a prohibition law which 
forbade the sale of intoxicating bever- 
ages. A brewery which held a char- 
ter to manufacture beer immediately 
claimed that this law was in violation of 
its constitutional right to manufacture 
and sell beer. It took the case to the Su- 
preme Court of the United States where 
it appears as Beer Co. vs. Massachusetts, 
97 U. S. 25. The court on page 32 of 
its opinion said: 


If the public safety or the public morals 
require the discontinuance of any manufac- 
ture or traffic, the hand of the legislature 
cannot be stayed from providing for its dis- 
continuance by any incidental inconveniences 
which individuals or corporations may suffer. 
All rights are held subject to the police power 
of the state. 


The right to sell and advertise dental 
plates is no more sacred than the right 
to sell beer. 

In 1933 the State of Oregon restricted 
advertising permitted to dentists. Dr. 


Semler appealed to the U. S. Supreme 
Court and contended that it was uncon- 
stitutional to deprive him of his right to 
advertise his business as had been his 
custom in the past. The Court 
answered that contention in the case of 
Semler vs. Oregon State Board of Den- 
tal Examiners, 79 Law Ed. 1086, on 


page 1090: 


The legislature was not dealing with traders 
in commodities, but with the vital interest 
of public health, and with a profession treat- 
ing bodily ills and demanding different stand- 
ards of conduct from those which are tradi- 
tional in the competition of the market place. 
The community is concerned with the main- 
tenance of professional standards which will 
insure not only competency in individual 
practitioners, but protection against those 
who would prey upon a public peculiarly 
susceptible to imposition through alluring 
promises of physical relief. And the com- 
munity is concerned in providing safeguards 
not only against deception, but against prac- 
tices which would tend to demoralize the 
profession by forcing its members into an 
unseemly rivalry which would enlarge the 
opportunities of the least scrupulous. 


The Supreme Court of Illinois has 
also denied the contention that it is un- 
constitutional to restrict a dentist’s right 
to advertise and to deny corporations the 
right to practice dentistry in the case of 
Winberry vs. Hallihan, 361 Illinois 121, 
where it said, on page 127: 


The police power of the state, in further- 
ance of the public health, safety, welfare and 
morals, supersedes other laws and private 
rights. 


Illinois dental laboratories, some of 
whom are still in existence and who will 
undoubtedly urge the unconstitutionality 
of Section 5 (a) have already been to 
the Supreme Court of our state in the 
case of Lasdon vs. Hallahan, 377 Ill. 187, 
in which they urged that it was an in- 
vasion of their constitutional rights to 
prohibit them from offering dental plates 
for sale to the public. Our Court ans- 
wered that contention, as Courts have 
answered all groups who attempt to hold 
their private rights and interest above 
the rights and interest of the public, in 
the following language, page 192: 


Appellants are in no position to complain 


114 








of the impairment of their right to contract 
as to matters relating to their business if 
their business was of such a nature as to be 
the subject of legislative regulation through 
the exercise of the police power of the state. 


Within the past year the Courts of 
California upheld their legislature in 
forbidding dental laboratories to adver- 
tise in the case of Board of Dental Ex- 


RESUME OF PROPOSED 


The underlying theme of modern den- 
tal legislation is to interpose every pos- 
sible safeguard in the protection of the 
dental health of the public. The primary 
purpose of the amendment to the Illi- 
nois Act is to bring our statute up-to- 
date and place us abreast of other pro- 
gressive states. Every important new sec- 
tion in the amendment is contained in 
acts of other states. The principal new 
sections are: 


Section |. A direction to Courts, to 
place public welfare above private in- 
terests, in enforcing the act. 


Section 2. A provision that the entire 
act should not be declared void in the 
event any portion of it is declared un- 
constitutional. 


Section 5-a prohibits advertising to the 
public by dental laboratories. The prin- 
cipal opposition will be to this section, 
and will be raised by approximately 25 
laboratories, representing 10 per cent of 
the laboratories in the state. The other 
go per cent, or in excess of 200 labora- 
tories, are in favor of this provision and 
assisted in the drafting of it. Florida, 
Indiana, Kansas, Maryland, Michigan, 
Oklahoma and West Virginia are states 
which already prohibit advertising to the 
public by dental laboratories. It will 
undoubtedly be argued that to deny a 
person the right advertise his business is 
unconstitutional. However, there are over 
100 cases in the United States which 
hold that constitutional rights must give 
way when they conflict with the best in- 
terests of public health, safety or welfare. 
Beer Company vs. Massachusetts, 97 
U. S. 25; Semler vs. Oregon State Board 


aminers vs. Jameson, 149 P ad, 223. 
There has never been a greater popular 
fallacy than the one that all laws which 
interfere with private rights are uncon- 
stitutional. There is no doubt that the 
Illinois legislature can determine that 
advertising to the public by dental lab- 
oratories is not in the best interest of 
the public and forbid it. 


DENTAL AMENDMENT 


of Dental Examiners, 79 Law Ed. 1096; 
Winberry vs. Hallihan, 361 Ill. 121; Las- 
don vs. Hallahan, 377 Ill. 187; Board of 
Dental Examiners vs. Jameson, 149 P 
2d, 223. 

Section 14 requires biennial registra- 
tion of dentists. Periodic registration is 
provided for in over 40 of our states, and 
has proven itself to be of great benefit 
in the enforcement of law even though 
it places an extra burden upon the den- 
tists. 

Section 14-a excepts dentists in the 
armed services from Section 14. 

Section 16 revises the penalties for vio- 
lating the act and brings us up to ap- 
proximately the average penalty pro- 
vided in other states. 

Section 17 provides for enforcement of 
the act through injunctions. This is a 
modern development and more than ten 
of the other states contain similar pro- 
visions. 

Section 18-b. Some of the advertising 
at present permitted dentists is elim- 
inated. The overwhelming majority of 
dentists have not been availing them- 
selves of the advertising permitted in 
present Section 18-b and are in favor of 
abolishing that right. 

The words, “license” and “certificate 
of registration” have been added or elim- 
inated in various portions of the Act for 
the purpose of using the word “license” 
when permanent authority to practice 
is meant and “certificate of registration” 
when the periodic certificate is referred 
to. This should result in removing some 
confusion that now exists as a result of 
the interchangeable use of those words 
in the present act. 
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EDITORIAL 








THE RETURNING DENTIST 


March 1945 seems a premature date to talk of the dentist returning from the 
armed forces but perhaps the time is not too premature. 

At the present time some dentists have been discharged from the services—not a 
great many, but some. We all hope that the time is not far distant when dentists 
will be discharged in great numbers—when war and its attendant bloodshed, destruc- 
tion and disorder will be gone from the horizon of the future; when life, especially 
for those in the armed forces, can return to normal. 

At any rate when war’s end does come, as it must, we should be ready to assist the 
returning veteran to the utmost of our ability. From the dental society this assistance 
can probably be along several lines; the exact nature of this assistance is now in the 
formative stage over the country. However, two concrete plans seem practical and 
have been requested: First, refresher courses, and second, help in finding locations 
for returning dentists. 

The American Dental Association War Service and Postwar Planning Committee 
received 5,282 answers to questionnaires sent out to service dentists on the kinds of 
additional training they might want at a war’s end, in the way of refresher and post- 
graduate courses. These answers have been tabulated and a very interesting chart 
is the result.* 

The Military Affairs Committee of the Illinois State Dental Society is charged 
with the duty of helping the returning dentist veteran. At the moment it is attack- 
ing the problem of help to the veteran on selecting a location in which to practice. 
On Page 106 of this issue is the whole story, including a questionnaire which all 
dentists in the state are asked to fill out. The questionnaire will give pertinent in- 
formation of great use to the returning dentist in choosing a Jocation. 

Returning veterans will probably fall into one of three main categories. Those 
who had practiced, were interrupted by service in the armed forces and will return 
to the same location and practice; those who had practiced but for one reason or 
another wish a new location; those who went directly from dental school and have 
never practiced. It is thought that the third group in particular will need and ask 
for location assistance. 

Already some inquiries have come to the state society from returning dentists. 
Therefore, the Military Affairs Committee, Dr. Charles W. Freeman, chairman, asks 
that you fill out the questionnaire on page 107 of this issue at once and send it to 
Dr. L. H. Jacob, Secretary, 634 Jefferson Building, Peoria. 


AMENDMENT TO DENTAL PRACTICE ACT} 


After months of work by the state officers, the Public Policy Committee, having 
consulted with all interested organizations such as the Department of Registration 
and Education, the Board of Dental Examiners and representatives from the Illinois 
Laboratory Owners’ Association, have written several amendments to the Illinois 
Dental Practice Act. Also consulted were various lawyers, including the legal adviser 
for the Chicago Dental Society. 

The Dental Practice Act is the specific Illinois law governing the professional 
relations of the dentist to the public. It not only governs the actions of dentists rela- 


yy 49 Midmonthly Issue. 32:252 (Feb. 15) 1945. 
{For full explanation of amendment see page 112, this issue. 
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tive to their patients, but it also governs other persons, not dentists, in giving dental 
service to the laity. In this way it protects the public, as all good laws should, from 
unscrupulous people, from fraud and from sharp dental practice in general. Because 
dentistry is a health profession, the interests of the layman must be guarded closely. 

In the past several years unscrupulous dental practices by people not licensed to 
practice dentistry have gradually crept into Illinois. These agencies were mostly 
illicit dental laboratories which were doing dental business directly with the public. 
They worked in such a way as to be within the letter of the law, as it was originally 
written, but not within its intent. Now the law has been so revised that its letter 
and intent are synonymous; it is hoped that this will go a long way toward putting 
a stop to the illegal practice of dentistry in the state. It is hoped that the public, 
which deserves every safeguard to its health, will thus be better protected. 

This amendment to the Dental Practice Act will be introduced to the state legis- 
lature. Most of the state legislators are now familiar with the bill and are sympa- 
thetic towards its passage. The State Society, therefore, has every reason to hope 
that its wishes will be heeded by the state legislators, our legally elected representa- 
tives, and that they will make this amendment law. 


LIFE MEMBERSHIP PROBLEM 


The Illinois State Dental Society has more life members than any other state in 
the American Dental Association. The number of such members, 890, is due mainly 
to the manner in which the life members’ form of membership is set up in the 
constitution. On this point, the constitution now reads as follows: Article VIII, 
section 3—‘“‘Life members shall be such active members of the Illinois State Dental 
Society as have been in good standing for a period of twenty-five consecutive years, 
and those active members who on recommendation of the Executive Council may 
be voted a Life Membership by a two-thirds vote at any annual meeting. They 
shall be exempt from the payment of dues apportioned to this Society, but not 
from the dues apportioned to the American Dental Association. They shall have 
all the rights and privileges of active members, shall be eligible for election to any 
office, and shall be governed by all the rules of this and their component society 
whether retired from or still engaged in active practice.” 

It is to be noted especially that these members are elected to life membership 
after twenty-five years and that they are exempt from the payment of dues. Now 
it is found, however, that one of our finest honoring customs has become a financial 
burden to the state society. 890 of our members, all worthy and deserving of any 
honor we can give them, pay no dues in the state society. The majority of these 
men are not especially old and most of them are still actively engaged in the practice 
of dentistry. 

The suggestion has been made by the life members, themselves, at one of their 
own meetings, that the situation should be changed. Other states have the Life 
Membership plan, but it is set up on a different basis (see chart page 97 of this issue). 
In most instances, the man becomes a life member after a certain number of years 
in the society but is not exempt from the dues until a number of years later. In this 
way, proper credit is given for continuous membership in the organization, without 
particular financial hardship to the society. 

This is the sort of plan the Illinois Life Members’ society has proposed, They 
would like to amend our constitution so that a man is voted to life membership 
after he has belonged to the society for twenty-five consecutive years, but exempt 
him from the payment of dues only after he is sixty-five. (The proposed consti- 
tutional amendment is printed on page 109 of this issue.)—Wm. P. Schoen, Jr. 


117 








Ohe President's Page 


By Ned A. Arganbright, D.D.S. 


The Executive Council in session February 11, 1945, decided that application 
would be made to the Office of Defense Transportation for permission to hold a 
one day session of the Illinois State Dental Society in Peoria, May 8. 


The Executive Council will meet Monday, May 7, to transact the remaining 
business of the year. It was decided to eliminate the scientific program, and con- 
fine the meeting to the conduct of official business required by the Constitution and 


By-Laws, thereby reducing the strain on transportation and housing facilities to 
a minimum. 


The one day session, if permitted, would provide adequate time for a General 
Session, the president’s address, discussion of the address,-annual reports of com- 
mittees, consideration of important amendments to the Constitution, election of a 
president-elect and councilmen and the installation of officers. In the event the 
permit to hold this meeting is refused, it is possible to constitutionally hold a meet- 
ing later in the year at a time when conditions governing conventions may be 
relieved. This will be a matter again for decision by the Executive Council. 


The refusal of a permit to hold this meeting will establish a precedent not ex- 
perienced in the eighty-one years of the society. The Constitution states that officers 
shall remain in office until their successors are elected. It is urgently desired that 
the General Assembly may be held, that the business of this Assembly can be trans- 
acted as required by the Constitution, and that no break in the continuity of an- 
nual meetings will occur. 


It would be possible for fifty or less to transact the necessary affairs of the or- 
ganization. Twenty-five members constitute a majority for a general assembly, but 
it is not the intention of the officers to limit the attendance, as amendments to the 
Constitution are to be considered, particularly the amendment pertaining to life 
members, which requires payment of state dues to the age of sixty-five. 


The effect of non-payment of dues of life members is causing serious problems in 
finance. It has become necessary to draw upon the reserve this year to meet the 
budget. While we have approximately goo life members now, this number is grow- 
ing rapidly because members are coming in at a younger age, thereby attaining 
life membership at about forty-five years of age. Graduating classes are smaller, 
men in the armed forces are exempt from paying dues without lapse in consecu- 
tive years. Approximately 50 per cent of the members are not paying dues, which 
makes the correction of this difficulty imperative. 


There appears in this issue a complete résumé of the bill to amend the Dental 
Practice Act. The efforts of the officers, committee members and contact men have 
been thoroughly reviewed in preceding issues of the JouRNAL. It is requested that 
these be read and familiarized. The bill as approved by the Executive Council to 
license dental hygienists will be published in full in the April issue. The hygienist 
issue has been before the Council for many years. More recently it has resolved 
itself into the question of educational requirements as a prerequisite to dental hy- 
giene training. To become a law the bill will proceed through the Department of 
Registration and Education, the Legislative Bureau of the State Legislature, the 
House of Representatives where it will be assigned to a committee for hearings, 
and from there to the floor of the House of Representatives, to the Senate and the 
Governor for signature to become a law. 
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BOOK REVIEW 








Essentials of Oral Surgery. By Vilray 
Papin Blair, A.M., M.D., F.A.C.S. Pro- 
fessor Emeritus of Clinical Surgery in 
the School of Medicine and Professor 
Emeritus of Oral Surgery in the School 
of Dentistry, Washington University, St. 
Louis, and Robert Henry Ives, M.D., 
D.D.S., F.A.C.S. Professor of Maxillo- 
Facial Surgery in the Graduate School 
of Medicine and Professor of Clinical 
Maxillo-Facial Surgery in the School of 
Dentistry, University of Pennsylvania, 
Philadelphia. With the collaboration of 
James Barrett Brown, M.D., F.A.C.S. 
Associate Professor of Clinical Surgery 
in the School of Medicine, Washington 
University, St. Louis. Third Edition. 
Pp. 624 with 467 illustrations. Cloth. 
Price, $6.50. St. Louis: The C. V. 
Mosby Co. 1944. 

The book by the well known St. Louis 
men, Blair and Ivy, is not new but is a 
modernized version of their excellent 
old book. The first edition was pub- 
lished in 1923, the second in 1936 and 
this is the third. Each edition has grown 
slightly in content. 

In this latest edition the section for 
shock, hemorrhage, burns and wounds 
has been changed somewhat. Chapter 
VIII on “Fractures of the Jaw” has 
been enlarged. It includes the newer 
methods of skeletal fixation such as by 
the Roger Anderson external fixation 
type apparatus and that of Fairbank and 
Stout of the United States Army Den- 
tal Corps. 

This is not essentially a book on an- 
esthesia but it would seem that slightly 
more space might have been given to the 
rather new intravenous methods of an- 
esthesia with the barbiturate com- 
pounds; only about twenty lines have 
been devoted to this subject as com- 
pared to about four and one-half pages 
each for ether and nitrous oxide. 


About thirty-two pages of the chap- 
ter on anesthesia are given over to the 
technic of local anesthesia. This part of 
the chapter is complete with armamen- 
tarium, etc. and is well done. The re- 
mainder of the chapter is devoted to 
the various types of general anesthesia. 

The first edition of this book was 
originally written by the authors as a 
textbook for undergraduate students. 
For this need, Blair and Ivy have done 
an excellent job. Because the book is 
well-written for students, it is also 
perfect for the general practitioner. In 
as much as the general practitioner is 
not called upon to perform major oral 
surgery but should be able to recognize 
the more common pathological lesions, 
diagnosis only of the more serious things 
is stressed; the operative procedure takes 
second place or is only mentioned. This 
is as it should be in a book of this type. 
On the other hand, the general practi- 
tioner, as well as the dental student, 
will find the ordinary lesions well de- 
scribed together with the method of 
treatment. These points are easily found 
in the book from an excellent alpha- 
betical index. 

As an example of this, if the reader 
should turn to the subject of Root Re- 
section, he would find an excellent arti- 
cle, starting on page 270, well illustrated 
with seven clear drawings and a plate 
of before and after radiographs. Car- 
cinoma is listed in the index under 
eleven separate headings. Under car- 
cinoma of the mouth, an entity all den- 
tists should be watchful for, a very com- 
plete word and photographic picture of 
all the signs and symptoms is given. 
Only a suggestion of the treatment is 
touched upon. 

Again, cysts, which are rather fre- 
quently seen by the general practitioner 
and the exodontist, are listed in the 
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chapter on tumors or neoplasms. The 
various methods of operation, including 
the Partsch, are well described and il- 
lustrated. The chapter on “Acute In- 
fections and Inflammatory Conditions” 
is fine. 

The few things mentioned here only 
touch on the many headings in the 
twenty-three meaty chapters of this book. 
The book is well written and well illus- 
trated besides being quite concise. In an 
oral surgery book conciseness is often an 


(Continued from page 99) 

If a society desires to change its life 
member plan, the following recommen- 
dations should be considered. Life mem- 
bership can be made merely an honorary 
affair with no change in the dues paying 
status of the member. Proper ceremonies 
surrounding the granting of such life 
memberships would increase the attrac- 
tiveness of this program. 

If this be the solution, a name other 
than life member should be adopted be- 
cause, strictly interpreted, the term life 
member implies the non-payment of 
dues. 

The length of time needed to secure 
life membership could be increased to 
thirty or thirty-five years of uninter- 
rupted membership. 

The length of time needed for such 
membership could remain unchanged, 
with the introduction of an age factor 
—-sixty or sixty-five years—at which the 
payment of dues would cease. 

A special scale of life membership dues 
could be worked out and would partially 


anomaly, but it is something to be greatly 
desired; this book has conciseness—all 
the x-rays and all the photographs and 
all the case histories of all the third 
molars, and all the cysts and all the 
jaw fractures of both authors are not 
given. Typical examples of the various 
types of oral pathology are given. To 
this reviewer this is a fine trait in these 
authors and in the third edition of their 
book, “Essentials of Oral Surgery.”— 
Wm. P. Schoen, Jr., B.S., D.D.S., M.D.S. 


recover the income now being lost. 

Life member groups within a society 
should be encouraged to adopt a con- 
structive program under their own initia- 
tive and leadership. 


Problem Not Uniform 


Life membership is not a problem 
that can be solved by uniform actions in 
all of the states because several impor- 
tant things are involved: a contract, 
real or fancied, between the older mem- 
ber and the state society; the tradi- 
tional honor that surrounds life member- 
ship in many states, and the chance of 
slighting members who have been faith- 
ful for many years. 

The life membership problem, there- 
fore, can be solved by the individual 
states through (1) a study of their sep- 
arate programs, (2) by the establishment 
of a formula derived from this study, 
and (3) by a program devised from one 
or more of the foregoing recommenda- 
tions.—634 Jefferson Building, Peoria 
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CURRENT NEWS 
AND COMMENT 








A.D.A. ACCUSED OF 
RACE QUOTA 


Below are reprinted the public state- 
ments issued by the American Dental 
Association in regard to the several 
alleged expressions coming from the 
Council on Dental Education. The orig- 
inal racial implications are supposedly 
contained in confidential reports given 
to New York University Dental School 
and Columbia University Dental School. 
The Council conducted a survey of all 
dental colleges in the United States to 
set up standards of accreditization ; then 
separate and confidential reports were 
given to each school on its merits and 
demerits. 

Other alleged racial implications were 
said to be contained in an educational 
report made by Dr. Harlan Horner, sec- 
retary of the Council on Dental Educa- 
tion. 

The deans of the three dental schools 
in Illinois announced that no quota sys- 
tem was recommended by the Council for 
their schools. 

The American Dental 
statements follow: 

My attention has been called to items which 
have appeared in the Press within the past 
few days, relative to an article attributed to 
Dr. Harlan H. Horner, Secretary of the Coun- 
cil on Dental Education of the American Den- 
tal Association. 

Dr. Horner’s alleged statements, particu- 
larly those referring to student quotas in the 
dental schools throughout the country, were 
made without the knowledge or sanction of 
the governing body of the American Dental 
Association and therefore are not an expres- 
sion of the views of this association.—Walter 


H Scherer, President, American Dental Asso- 
ciation. 


The Board of Trustees said: 


The Board of Trustees of the American 
Dental Association is not authorized to speak 
for the American Dental Association, as that 
authority rests with the House of Delegates, 
which is not in session at this time. 

The Board of Trustees is of the opinion that 


Association 


the members of the Dental Profession, and 
the Association, are opposed to a quota sys- 
tem which will discriminate against students 
on the basis of race, religion, or on the basis 
of origin, and indicate their adherence to the 
American principle that all men, regardless 
of race, creed or color are entitled to equal 
opportunity, and that their fitness to practice 
Dentistry shall be determined solely by their 
capacities and attainments. 


The Council on Dental Education of 
the American Dental Association issued 
the following statement on certain criti- 
cisms arising out of an article by the 
secretary of the Council, Harlan H. 
Horner, which allegedly contained the 
implication that the Council on Dental 
Education favored the adoption of racial 
quotas for the entrance of students into 
dental schools. 


The Council on Dental Education is com- 
posed of three representatives elected from 
each of the three organizations having major 
interests in dental education in this country: 
the American Association of Dental Schools, 
the American Association of Dental Examiners 
and the American Dental Association. Dr. 
Harlan H. Horner, who is secretary of the 
Council, has been active in the field of gen- 
eral education for many years in the State of 
New York and, for the past five years, has 
been engaged in a study of dental education 
under the auspices of the Council on Dental 
Education. 

The Council on Dental Education deeply 
regrets that controversy has arisen over any 
of its reports and wishes to make an unequi- 
vocal statement of its position in the interests 


.of a common understanding of the issues in- 


volved. 

1. The Council on Dental Education holds 
that every American boy or girl, native or 
foreign born, who has the character, ability, 
aptitude and professional interest has the right 
to seek a dental education without any qualifi- 
cations whatever based on race or creed. 

2. The Council on Dental Education has 
not suggested in the past and will not coun- 
tenance in the future the establishment of 
any quotas for dental schools based on race 
or creed. 

3. The Council on Dental Education does 
wish, however, to call attention to a problem 
in this connection that does have a direct and 
important bearing on dental health for the 
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American people. There is now a well recog- 
nized shortage of dentists when compared to 
the potential need among the population for 
dental care. Such a shortage cannot be met 
in the interests of better dental health other 
than by the admission of all qualified appli- 
cants into the dental schools of the country. 
The Council has adhered to this policy since 
its inception in 1937. 

Many counties in the country are without 
dentists or without sufficient personnel to 
provide even rudimentary types of dental 
care. This situation, the Council holds, is not 
in the best interests of the health of the 
country. It is, therefore, the official policy 
of the Council not to restrict the entrance of 
qualified students in any part of the country 
but rather to encourage the neglected and 
undermanned areas to assume their responsi- 
bilities to dental health. This can best be done 
by aiding such areas in sending qualified stu- 
dents to dental schools in the hope that they 
will return to these areas for the practice of 
dentistry. 

The record of the Council on Dental Edu- 
cation shows its continuing interest in the im- 
provement of dental education in this country. 
Such improvement will not be served, in the 

‘opinion of the Council, by the selection of 
students on the basis of race or creed. The 
Council on Dental Education completely dis- 
avows such a motive on its own part or on 
the part of its employes. The Council has 
made a substantial contribution to the war 
effort by aiding the program to secure more 
dentists for the armed forces. The Council 
deplores any statements which would imply 
that it favors any program that would impair 
the permanent values for which this war is 
being fought.—Roy O. Elam, Wilbert Jack- 
son, John G. Hildebrand, William N. Hodg- 
kin, Bert L. Hooper, John T. O’Rourke, M. 
Webster Prince, J. Ben Robinson, Minor J. 
Terry. 


ILLINOIS BOND SALES OVER 
QUOTA IN JANUARY 


January sales of war bonds to indi- 
viduals in Illinois exceeded their quota 
by 17.6 per cent, Renslow P. Sherer, 
chairman of the war finance committee 
of Illinois, said on February 14. Sales 
were $66,793,500 against a quota of 
$56,800,000. National sales for the 
month were 839 million dollars, 104.9 
per cent of a goal of 800 million. 


DENTAL LEGISLATION 
IN ARKANSAS 


A bill was recently introduced into the 


Arkansas state legislature which proposes 
that an action against a physician, den- 
tist or hospital for malpractice, error, 
mistake or failure to treat or cure must 
be commenced within two years after 
the cause of action accrues. 


WAR STRAIN BLAMED FOR 
RECORD DOCTOR DEATHS 


Dr. Edward C. Holmblad, of Chicago, 
managing director of the American As- 
sociation of Industrial Physicians and 
Surgeons, recently asserted that the strain 
of caring for the millions of American 
war workers is causing the highest death 
rate in history among the organization’s 
membership. 

Some industrial physicians in war plant 
areas, he said, are today attending four 
times the number of patients constituting 
their normal practice during peace years. 

The association’s board of directors at 
a meeting in the Drake hotel voted to 
attempt conducting the organization’s 
business by mail during the coming year 
because of an order by the war com- 
mittee on conventions cancelling a mem- 
bership session scheduled to have been 
held here. 


COMMISSIONING OF MEDICAL 
AND DENTAL STUDENTS 


The Bureau of Naval Personnel, Wash- 
ington, D. C., recently released a bulletin 
defining the commissioning of medical 
and dental students in the V-12 Program 
who are under twenty-one years of age 
at the time of their graduation from 
professional school. The bulletin follows: 

As a result of the accelerated academic 
programs for medical and dental students in 
the Navy V-12 Program, it is anticipated that 
a limited number of such men will complete 
the requirements for graduation from medical 
or dental schools prior to their having at- 
tained the age of 21. As the laws of prac- 
tically all the states require that applicants 
for license to practice medicine and dentistry 
be 21 years of age, it is considered highly 
desirable that such a requirement be main- 
tained by the Medical Department of the 
Navy. 

Therefore, in the event that a medical or 
dental student in the Navy V-12 Program 
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completes his professional academic training 
before he attains the age of 21, he will be 
commissioned as Ensign H(P) (probationary) 
on graduation and will be assigned to active 
duty under the cognizance of the Bureau of 
Medicine and Surgery or, at his request, he 
may be released from active duty status until 
he has reached the age of 21. The services of 
such Ensigns H(P) assigned to active duty in 
the Navy will be utilized in laboratory work 
or in other duties not involving actual medi- 
cal or dental treatment until they become 21 
years of age, at which time they will be 
eligible for appointment as Lieutenants (jg), 
(MC), U. S. Naval Reserve, or Lieutenants 
(jg) (DC), U. S. Naval Reserve, and assign- 
ment to intern training or to general duty. 

At the time recommendations for appoint- 
ment to commissioned status on completion 
of requirements for graduation from medical 
or dental schools are forwarded in conform- 
ance with the requirements of reference (a), 
’ the commanding officer should recommend 
any man who will not have reached his 
twenty-first birthday for appointment as En- 
sign H(P) rather than Lieutenant (jg) (MC) 
or (DC) and, if the student wishes to exercise 
the privilege of requesting inactive duty, such 
written request will be forwarded by the com- 
manding officer to this bureau via the Bureau 
of Medicine and Surgery. 


M. DON CLAWSON NEW 
PRESIDENT OF MEHARRY 


Dr. M. Don Clawson was appointed 
President of Meharry Medical College 
on January 1. Dr. Clawson succeeds 
Dr. Edward L. Turner. 


FATHER HUSSEY NAMED 
ACTING HEAD OF LOYOLA 


The Rev. James T. Hussey, regent 
of the Chicago College of Dental Sur- 
gery, Dental School of Loyola Univer- 
sity and dean of men, has been named 
acting president of Loyola University. 
Father Hussey has been at Loyola for 
six years and has served as regent of 
the dental school since December 1943. 

He becomes one of the youngest men 
to head a Chicago educational institu- 
tion. He will assume the duties of presi- 
dent during a leave of absence, caused 
by ill health, of the Very Rev. Joseph 
M. Egan, S.J., president of the univer- 
sity for the past two years. 


Father Hussey was born in Cleveland 
and was educated at St. Ignatius high 
school there, and joined the Society of 
Jesus in 1924. He was ordained in 1937 
at St. Mary’s, Kansas, and took grad- 
uate work at Boston College. 


INDUSTRIAL ACCIDENTS 
INJURE 2,225,000 


Secretary of Labor Frances Perkins 
estimated recently that two and a quar- 
ter million persons were disabled during 
1944 through industrial injuries. This 
represents an upward trend in work 
injuries which started in 1938, but 
the 1944 total was below that for 
1943. Field safety experts of the de- 
partment, Miss Perkins said, had brought 
a working knowledge of industrial safety 
technics to nearly 30,000 war produc- 
tion plants, which she said indicated 
that adequate instruction and super- 
vision of workers can reduce accidents. 
The 1944 record is serious, she added, 
as it involved an actual loss in working 
time of more than forty-three and a 
half million work days, equivalent to full 
annual employment of 145,000 workers. 
Only two of the major industry groups 
had increases in 1944 over 1943, trade 
and raiiroads, although in neither case 
was the increase pronounced. 


EASTER MAIL FOR SOLDIERS 


The War Department urged that 
Easter greetings to soldiers be mailed 
without delay to assure timely delivery. 
Army postal services, it was said, are 
now being taxed by an unprecedented 
volume of 45,000,000 individual pieces 
of mail weekly. Overseas mail should 
be addressed with the soldier’s full name, 
his rank, Army serial number, organ- 
ization and unit, Army Post Office num- 
ber, and should be sent in care of the 
postmaster at the port of embarkation 
through which the mail is routed. Fail- 
ure to address overseas mail properly, 
the Army said, causes delays in delivery. 
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Reading left to right—Dr. N. A. Arganbright, president of the Illinois State Dental Society; 
Dr. Harold Hillenbrand, Editor of The Journal of the American Dental Association; and Dr. 


L. H. Jacob, secretary of the state society. 


*HAROLD HILLENBRAND PRINCIPAL 
SPEAKER FOR PEORIA MEETING 


The Peoria district dental society was 
fortunate enough to have Dr. Harold 
Hillenbrand as principal speaker at their 
January meeting. Dr. Hillenbrand, edi- 
tor of The Journal of the American Den- 
tal Association, gave a timely address on 
socio-economic trends and their relation 
to the dental profession. He cited the 
Beveridge plan of England and other 
similar social legislation in the course of 
his talk. He reasoned that because of the 
widespread interest in social reform, this 
matter is becoming increasingly impor- 
tant to intelligent, far-sighted people of 
this era. 


“WORK OR FIGHT" MEN 
INDUCTED 


Men who are not qualified for general 
military service, but who have left their 
jobs in essential industry and conse- 
quently have been inducted under the 
“work or fight” order issued by James 
F. Byrnes, Director of War Mobilization 
and Reconversion, will receive four- 
weeks’ basic training before assignment 


*See picture above. 


or release to inactive duty, the War 
Department said February 16. 

The first sizable group of these trainees 
is slated to arrive at Camp Ellis, IIl., 
Army Service Forces Training Center 
near Peoria, within the next few days. 
All “work or fight” inductees who fail 
to meet the Army’s minimum physical 
standards will be trained at this camp. 
Inductees qualified for general military 
service will be processed, trained and 
assigned in accordance with usual prac- 
tice. 


ARMY NURSE NEEDS 


Need for 16,000 additional nurses was 
announced by the Army. Because of 
the large numbers of wounded men be- 
ing returned from overseas, the Army 
Nurse Corps quota was raised from 
50,000 to 60,000. As of mid-February 
the total in the’ Corps was 44,000. A 
total of 1,450 registered nurses received 
commissions in the first two weeks of 
the month, an increase of 1,050 over 
commissionings for the entire month of 
January. 
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STATE LEGISLATURES ACTIVE 
IN DENTAL LEGISLATION 


Carl O. Flagstad, chairman of the 
Committee on Legislation of the Amer- 
ican Dental Association, has prepared 
a summary of the many bills of dental 
interest which have been introduced 
into various state legislatures through- 
out the country. The bills follow: 

California—A. 449 creates a state 
health insurance system. 


Indiana.—H. 46 provides for the li- 
censing of dental hygienists and estab- 
lishes rules and regulations therefor. 
H. g amends dental practice act to 
permit revocation of licenses of per- 
sons who have been guilty of gross im- 
morality or who break faith with a 
client. 


Iowa.—S. 55 defines as unprofessional 
conduct the quoting of a price before 
consultation by a dentist, physician, sur- 
geon, osteopath, podiatrist, nurse or op- 
tometrist. 

Maryland.—S. 86 extends the provi- 
sions for nonprofit hospital service to 
include medical and dental care. 


Massachusetts—H. 673 provides for 
an investigation and study by the de- 
partment of public health relative to 
decay of the teeth resulting from a lack 
of fluorine. S. 274 further regulates the 
practice of dentists, dental hygienists and 
other persons practicing dentistry. 


New York.—A. 109 and S. 217 per- 
mits injured employes in workmen’s com- 
pensation cases to select their own den- 
tists. §. 230 provides for licensing of 
dental technicians by the department 
of education, fixes educational and other 
qualifications for practice, creates a state 
board of examiners and provides for 
registration and prohibits advertising of 
prices and undue attraction of customers. 

Oklahoma.—H. 77 creates a state 
board of health. 

Pennsyluania—H. 171 provides for 
complete dental and medical examina- 
tion of all school children and teachers, 
to be administered through the depart- 
ment of health. 


South Carolina.—H. 50 is a resolu- 
tion memorializing the national Con- 
gress to pass the bill of Hon. James E. 
Murray, Senator from Montana, to es- 
tablish a national institute of dental re- 
search. 

South Dakota—S. 49 creates within 
the state board of health a division of 
dental health and provides for a direc- 
tor. 

Washington.—S. 6 provides for the 
establishment of a dental and medical 
school; for the operation and main- 
tenance of schools of medicine and den- 
tistry at the University of Washington, 
and for making emergency funds avail- 
able for these purposes. 

Wyoming.—H. 33 creates a division 
of dental health as a part of the state 
board of health. 


PAPER SHORTAGE DELAYS PUBLI- 
CATION OF DENTAL PICTORIAL 


Information has just been received 
that another 10 per cent cut in paper is 
contemplated and may become effective 
in the second quarter of this year. In 
view of this contemplated cut, it would 
be inadvisable to launch Dental Pictorial 
at this time as by so doing the American 
Dental Association would jeopardize its 
quota of paper for The Journal of the 
American Dental Association. 

Our informant states: “Administrators 

. are convinced that a 10 per cent 
cut cannot be avoided for the second 
quarter. There is no evidence of any im- 
provement in the pulp and paper supply 
situation, and the fact is further aggra- 
vated by the request of the Foreign Eco- 
nomic Administration for an allocation 
of paper to be shipped to the liberated 
countries.” 

In view of this critical shortage, the 
American Dental Association’s Board of 
Trustees has decided to postpone pub- 
lishing a dental magazine for the laity 
until the paper situation eases up. 

The Bureau of Public Relations and 
its advisory committee again wishes to 
thank original subscribers for their co- 
operation and continued patience. 
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INTRODUCE BILL TO CREATE 
FEDERAL DEPARTMENT OF HEALTH 


Rep. A. L. Miller, of Nebraska, in- 
troduced a bill on January 11 which 
proposes the establishment of a federal 
department of health with a secretary 
in the President’s cabinet. According 
to the bill the new department would 
be put in charge of all of the health 
activities of the federal government. 

Representative Miller stated that such 
a department under a secretary of health 
would reduce expense and increase ef- 
ficiency. He further said that the Fed- 
eral Security Agency now operates 
twelve separate health services and 
that, in addition, twenty other govern- 
mental agencies operate health pro- 
grams of various types. 


6,027 YANKS 
LOSE LIMBS 


The War Department disclosed on 
February 10 that 6,027 soldiers lost one 
or more limbs up to January 1 but said 
there have been no cases of one man 
losing all his limbs. 

American troops suffered 4,403 ampu- 
tations in the first World War. Of the 
total amputation cases in this war, 331 
men lost two limbs and 5,695 lost one 
arm or one leg. 

One “triplicate” case has been re- 
ported. Corp. Ralph A. Brown, 28, 
Youngstown, Ohio, is undergoing treat- 
ment at Walter Reed Hospital here after 
having both legs amputated at midthigh 
and his right arm just above the wrist. 


TRAVEL 


To reduce the load on the nation’s 
transportation facilities, the Office of 
Defense Transportation asked schools 
and colleges to cancel their usual spring 
vacations. ODT estimated that about 
300,000 students normally would travel 
to their homes during the vacation 


period. 


PERMANENT NAVAL 
DENTAL EXHIBIT 


A permanent exhibit of oral diseases 
and maxillofacial injuries in naval hos- 
pitals may be shown throughout the 
country at staff Naval Dental Corps 
meetings in medical department facilities 
and at meetings of dental societies. The 
exhibit was collected, designed and con- 
structed by Comdr. S. S. Wald (DC), 
U.S.N.R., at the U. S. Naval Hospital, 
Brooklyn, with the cooperation of Capt. 
G. E. Robertson (MC), U.S.N., medical 
officer in command. The exhibit con- 
sists of transparency boxes measuring 5 
feet high and 3 feet wide. On the in- 
clined sides are mounted series of 5 by 7 
inch pictures in color taken by Com- 
mander Wald which illustrate procedures 
used in treating oral diseases and maxil- 
lofacial injuries. 


COST OF LIVING 


A rise of one-tenth of 1 per cent in 
urban living costs between mid-Decem- 
ber and mid-January was reported by 
the Bureau of Labor Statistics. A slight 
decline in average food prices was more 
than offset by increases in cotton cloth- 
ing, house furnishings and other items. 


A SPARROW WILL 
TRY ‘MOST ANYTHING* 


Here at THE JOURNAL office we now 
feel that we’ve seen just about everything! 
That prize winning recipe for medieval 
gingerbread, referred to in Philip Spar- 
row’s article has actually been tested— 
by no less an august “character” than 
the author, himself. As yet we haven’t 
heard how the guileless person who ate 
it feels, but we were told it was to be 
given to a dentist so we thought it our 
duty to warn members of the state so- 
ciety. 


*See article by Philip Sparrow, page 128. 
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COMPONENT SOCIETIES 








ROCK ISLAND DISTRICT 


The Rock Island District Dental So- 
ciety met at the Le Claire Hotel, Moline, 
Illinois, on Tuesday, January 30. After 
sharpening the appetite a bit, we had 
one of those sumptuous(?) meals, so be- 
fitting these war-times. President Ira 
Morton got right down to business, and 
Secretary Blair gave the minutes, after 
which he read some letters and news 
items received from our members in the 
armed services. In these, of course, we 
were all highly interested because we do 
appreciate knowing the various posts at 
which our men are stationed (roughly in 
some cases). President Morton had some 
large greeting cards especially prepared 
for all of our service members, to which 
we all affixed our signatures—a com- 
mendable expression, Ira. 


Election of officers followed and our 
capable, genial vice-president, Milford 
Nelson, Moline, was elevated to the 
presidency by unanimous vote. Kenneth 
Gibson nominated A. E. Baker, East Mo- 
line, for vice-president and was in turn 
rewarded by being nominated for secre- 
tary-treasurer. Both were unanimously 
elected. We anticipate a year of good 
local meetings with so capable a staff. 
Oh, yes, Art Glawe was elected librarian 
—only his twentieth year, or thereabouts, 
in that office. Congratulations, fellows! 


Dr. E. A. Schmuck, representing H. D. 
Justi & Sons, Inc., then gave an inter- 
esting talk on acrylics. The members 
participated in the discussion. Dr. 
Schmuck showed the molds and shades 
available in the new acrylic teeth for 
dentures, and spoke of their advantages 
over porcelain teeth. We were very 
happy to have him with us and com- 
mend him on his mastery of the subject 
and fluent speech. 


In closing another year for the dis- 
trict, laboring under the difficulties of 
war’s many restrictions and attendant 
loss of members to the services, we give 
our thanks and appreciation to past- 
president, Ira Morton, and past secre- 
tary-treasurer, R. H. Blair, for capably 
and cheerfully handling the affairs of 
the district. The same goes to Milford 
Nelson for his work in securing clinicians 
and otherwise working with the officers 
in making ’44 another good year in the 
annals of our history—C. W. Motz. 


WARREN COUNTY 
DENTAL SOCIETY 


The Warren County Dental Society 
held its usual meeting at Hawcocks, in 
Monmouth, February 23. 

After dinner, Earl Zimmer D.D.S., 
F.A.C.D., a former member of our so- 
ciety, who now practices dentistry in 
Colorado Springs, gave us a very inter- 
esting program on “Restoring Angles of 
Anterior Teeth with Gold and Porce- 
lain.” This was accompanied by large 
models and motion pictures to illustrate. 
He also showed motion pictures of 
stained and mottled enamel, caused by 
an excess of fluorine in drinking water 
and the method of its successful removal. 
Many remained for an informal quiz 
and discussion of these subjects. 

Visitors from other societies were as 
follows: Drs. M. M. Marquis, and M. 
G. Guy of Aledo, Illinois; M. W. Olson, 
and H. F. Watt of Galesburg, Illinois, 
and Dr. John R. Gordon of Avon, IIli- 
nois. 

Dr. Zimmer is to be congratulated 
and receives our thanks for a very inter- 
esting and successful presentation of 
these subjects. We certainly had a very 
fine meeting —H. W. McMillan. 
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Philip Sparrow 


4 y 
On How to Cook a Wolf ae 
I like good bread, I like good meat, vs wv yg 
Or anything that’s fit to eat. " 


—from Dried Apple Pies. 


In the darkest and most profound book of the twentieth century, The Declne of 
the West, Oswald Spengler gloomily surveys the future, and what he sees is not a 
picture to make Poppa or Momma dream too happily of a brave new world. 
Viewing the uneasy pattern of the years ahead, he sees nothing but twenty-year 
intervals of peace sandwiched between increasingly bloody wars, the domination of 
the power of money growing until it is overthrown by blood, the formation of 
what he was pleased to call Caesarism and what we call dictatorships, the developing 
simplification of political forms [my cane and diaper, Charles—this is where I came 
in!] and such like direful and boding things. In the midst of his extended analysis 
of the old theme that history repeats itself is one fascinating statement: “Primitive 
human conditions slowly thrusting themselves up into the highly civilized modes of 
living.” 

Intriguing, what? In this day of substitutes and shortages, what he predicted in 
1917 has been happening under our eyes. The horse-drawn vehicle appears on the 
city streets, the rubber we use has reverted in quality to that of the early experi- 
mental stages, the broom replaces the vacuum-cleaner, the sugar is coarse and dark 
and the meat was killed yesterday, utensils of aluminum and metal are vanishing, 
and radios and pianos and batteries are definitely out. It will be only a little while 
until the scarcity of sheets and bed-linens will drive us back to rolling ourselves in 
skins for the night. And in the grocery stores, the shelves have empty gaps like 
missing teeth; your own good huswife will tell you how her ingenuity has been 
stretched to fill your hungry maw. 

Realizing that this trend will become more marked until its temporary relief by 
peace in 1948, we set about to be prepared for Spengler’s worst, and decided to beat 
the draw on cooking and eating. Why not, we asked ourself, go clear back to the 
medieval days, the twelfth or thirteenth centuries, and see how the inner man was 
satisfied then? With the discoverer’s gleam in the eye, we dug through some dusty 
tomes and wormy manuscripts, and came up with some ideas that are honeys. 
Having gone back so far, we certainly feel that we shall be prepared for come 
what may. 

American cooking, though filling and full of calories, has never been a great shakes. 
The tradition has always been good plain food, and lots of it: steak, mashed potatoes, 
corn on the cob, apple pie, and coffee. Until very recently, when pressed by the lack 
of red points into making the cheaper meats more flavorsome, the American cuisine 
queen had rarely used herbs, or known of their existence beyond the pickling spices. 
She did not know the subterranean glow of thyme or oregano on lamb and chicken, 
the muted laurel-leaf in gingerbread, the misty fennel, the vehement marjoram and 
mace, the saucy pert rosemary, the subtle saffron and the gentle peony, nor the 
made-in-heaven marriage of basil and tomato, nor the startling sailor’s whistle of 
cumin seeds with cheese. 

The people of the Middle Ages used spices and herbs for two good reasons: to 
preserve food without refrigeration, and to mask the taste of food that had begun to 
spoil. Taste was perhaps, though not always, incidental—but not even the coldest 
nose could remain unthawed at the savory fumes of the herb-laden roasts of heron, 
swan, stork, crane, peacock, and bustard that were set before it, the venison in ver- 
juice, the perfumed and thirst-provoking tarts of elder-flower and rape, the rice with 
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milk of hazelnuts sprinkled with cinnamon and coriander, to be washed down with 
heady hypocras charged with anise, almonds, and musk, with raging liquors cloudy 
with flecks of gold. 

The trouble with medieval recipes is that so many of the ingredients are unavail- 
able today that only rarely can one follow them without a substitution here and there. 
There are no directions, neither about teaspoonfuls or techniques, nor even pinches 
or smidgins; you take the recipe, look at it, and begin, feeling like some watcher of 
the skies when a new planet swims into his ken. But the adventurer can easily 
surmount such things, and he is rewarded by the language in which the meagre hints 
are written. Who could resist such a one as this, for medieval gingerbread? “Seethe 
a quart of heather honey and skim it and put in saffron and ginger and red pepper 
and fill it with grated bread till it be solid and then shape it and cast box-leaves on it 
and cloves and if thou wouldst have it red or gilt color it now.” Small matter to us, 
with such a delightful recipe before us, that we were sticky from top to toe the first 
time, had every utensil in the kitchen dirty, were gasping from the grated ginger 
root and pepper, and stained with red and speckled with gilt—we had our ginger- 
bread, and the memory of its taste is one of the things that help keep us alive. 

We can recommend some others, too; one favorite is brown pears with thick 
cream. You take hard pears and pare them, and cut them round ways thick, remov- 
ing the cores; then put them in a pot with a measure of honey and sharp crabapple 
juice and a little ginger and cloves, and seethe [boil] them. “And when they be 
soft let them cool and serve forth with sweet clotted cream.” 

Or perhaps you might want to try a very medieval bird pie, the directions for 
which read thus: Make coffins of fine floure and put them in the oven till they be 
baked hard and fill them full of mutton knobs or pieces of bird, and cast thereon 
a lytil ginger and salt and y-bake, and when cold fill up the coffin with spiced crab- 
apple jelly, and if bird be used, stick the birds’ feet uppermost in’t to show it, and 
it is a royall Pye. 

Or you may be satisfied to begin with a simple sauce for mutton: “Parsley and 
onion and mince them fine into vinegar and pepper and salt and eat him so.” Any- 
one who does not feel the charm of that last “and eat him so” is in a stony March 
15th mood indeed. 

For all the bountiful table set in medieval days, there were evidently lean times, 
because tucked away almost apologetically in microscopic writing we found a recipe 
for cooking a wolf, the one animal most feared and hated in the Middle Ages; and 
to have it on the table must have been as much a come-down for the medieval 
hostess as for Eleanor to serve forth a family dog. But here it is: 

“Take a wolfe and draw him and smite off his head and cut him in 4 quarters 
and cleave him through his joints and put him upon a bed of worts, leeks, and herbs 
and much spice and vinegar and leave him three days until he grow restive and is 
soft. Take him up and put him in a pot and seethe him uncovered in his own juices 
and cast thereinto wine and salt and pepper. Take a handful of sage—wash it— 
grind it up—and pound it with hard yolks of eggs and draw it out with vinegar and 
pepper and ginger and salt. And couch the beast in dishes and cast the sirop on him 
and few will know what meat has come therein.” 

For my part, I cannot rest until I find ‘a wolf to try it. Unfortunately, there is 
in these parts a scarcity of the four-legged kind, so I have a notion to call up “Es- 
quire Escorts” [Bonded Male and Female Escorts for All Occasions] and ask them 
to send me out an unbonded one, a tall, husky, grey-eyed blond of the two-legged 
variety. Then, clutching my trusty cudgel, I'll lay him flat as he enters the door, 
and set to work. 


After all, to what better use could you put such animals, now that the midnight 
curfew is on? 
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HERE and THERE 








Historians are continually probing into 
supposed facts in an effort to learn the 
real truth about many incidents that 
happened in the molding of our coun- 
try. For example, few people know that 
the first verse of the “Star Spangled 
Banner” was written aboard an enemy 
ship, though the author, Francis Scott 
Key, was not a prisoner. September 14, 
1814 was the date of the writing. Francis 
Hopkinson, a signer of the Declaration 
of Independence, is credited with de- 
signing the American flag. The ar- 
rangement of the stars came about quite 
by accident; no law was ever passed 
governing their arrangement. It has 
never been decided one way or the 
other whether George Washington actu- 
ally went over the Delaware on foot 
or by boat. If he went on foot it must 
have been a la Topsy, from ice cake 
to ice cake. Aaron Burr killed Alex- 
ander Hamilton in 1804. Hamilton’s 
death was a result of a duel in which 
he fired his shot in the air, making no 
attempt to kill his opponent. John 
Wilkes Booth, Lincoln’s assassinator, is 
now believed not to have been shot as 
is commonly publicized. Historians 
claim another man was killed in a case 
of mistaken identity and that Booth 
died years later a free man. Incidentally 
four other persons were hanged in con- 
nection with Lincoln’s death. One was 
a woman. The first successful airplane 
flight did not take place at Kitty Hawk, 
S. C., as generally believed. It was at 
Kill Devil Hill, S. C. And so it goes, 
historical facts are not facts after all. 


But, to revert to good American slang,: 


“Who'd A’ Thunk It!” 
Stunt Man 


Success is meted out in many different 
ways. There is, for example, the man 


who risks his life hundreds of times a 
year for the motion picture industry. 
Better known as the stunt man, his suc- 
cess depends on whether or not he can 
complete his job and come out alive. 
His motto well might be, “He who fights 
and runs away will live to fight another 
day.” Of a club originally having a 
membership of thirteen, only one man is 
alive today. All the rest met their fate 
in accidents related to their professions. 
Mr. Bruno, the lone survivor, has broken 
his right arm four times, his right foot 
seven times, his left foot four times. He 
has knocked vertebrae out of place thirty 
times and broken his back once. Six con- 
cussions of the brain plus innumerable 
broken ribs complete his repertoire of 
mishaps. He has had the distinction, if 
you can call it such, of wrecking twenty- 
four automobiles, eight motorcycles and 
three trains, not to mention a few air- 
planes. He has fought with lions, tigers, 
elephants, snakes, alligators and once 
even did a battle with a skunk. It’s 
probably not the fear of a broken body 
or a wrecked automobile that keeps peo- 
ple out of stunting; they just don’t want 
to get tangled up with that skunk! 


Cupid's Destiny 


The Destiny League of Aberdeen, 
Washington, puts out an unique little 
journal called Cupid’s Destiny. The 
sheet is a double-dipped killer, no less. 
Edited on the principle of the deadly 
parallel, the left column of each page 
is made up of classified ads by women in 
search of husbands; the right columns 
are used by men bent on matrimony. 
Sometimes the writers have dug up 
enough money to have a picture of 
themselves included. Many of these pic- 
tures leave one cold. The dames would 
have stood a better chance of catching 
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their men without displaying their lack 
of charm. There’s one particularly for- 
bidding cut of a lady pushing sixty-five 
and dressed in the manner of a Cornish 
miner. Her ad reads as follows: “Ameri- 
can-Methodist, widow, 5’5”, 120 lbs., 
brown hair and eyes; very active, enjoys 
motoring and fishing. Stylish appear- 
ance, as pictured above. I have a little 
money. Wish to meet gentleman sincere 
and really serious; one similarly situ- 
ated.” Most of the gents claim they aren’t 
looking for money. What they want are 
true-loving companions to make life 
worthwhile. One of them, who believes 
in planning ahead, lists the bad habits 
he does not have and states that he wants 
to line up a loving companion soon be- 
cause “my aged mother won’t be here 
much longer.” 


Texts 


Those pious old Bible readers who 
claimed that if you searched the Scrip- 
tures long enough you’d eventually find 
a text for every problem and circum- 
stance, weren’t so far wrong after all. 
Out of the Old Testament comes a text 
that applies even to these rationed times. 
It’s in the book of Ezekiel, 4th chapter, 
16th verse: “And they shall eat bread by 
weight and with care.” The second half 
of the quotation reads: “And they shall 
drink water by measure and with aston- 
ishment.” So far water hasn’t been ra- 
tioned nationally and people certainly 
will be astonished if it is... . And right 
along that line, have you noticed how 
everybody is eating out nowadays? The 
queues extending out to the sidewalk 
prove conclusively that folks can’t make 
their red points go around. The restaur- 
ateurs, however, are equal to the chal- 
lenge. If they haven’t thought up any- 
thing new, gastronomically speaking, 
they’ve thought up something new in 
table decorations, and thus give their 
impatient patrons something to do while 


waiting for service. There’s one innova- 
tion that ought to satisfy the newspaper- 
readers-during-meals contingent anyway. 
Supplanting the standard table cloths 
are cleverly patterned maps of the 
United States showing points of inter- 
est; used primarily, of course, to adver- 
tise a certain way of cooking chicken, 
but clever nevertheless. And then others 
display global doilies which show the 
countries engaged in the war and lead- 
ing cities in those countries. Included 
also are locations of airfields, railroads, 
munition works, naval bases, oil fields, 
chemical plants, shipbuilding locals and 
mineral deposits, truly a work of art. 
¥or the individual dunking his morning 
doughnut and trying to find out just 
where the various allied armies are at 
the moment the doily gives a complete 
picture. Allowing plenty of margin for 
doodlers, that army of pencil pushers 
that go about tic-tac-toeing tablecloths, 
there is sufficient room besides to figure 
out a “doily double” at Hialeah. 


More on Morons 


Those two much-heralded morons 
went on a fishing trip. Four hours of 
continuous fishing brought the most grat- 
ifying results. Eighteen large wall-eyes 
were on the string. On their way to 
shore, the first moron asked his com- 
panion if he had enough sense to mark 
the spot where this great catch of fish 
occurred. “Sure,” he replied, “I put a 
piece of white birch on the water right 
where we had all the luck.” “I’m glad 
I didn’t depend upon a nit-wit like you,” 
came the answer. “Why,” questioned the 
first, “What’s wrong with that?” “The 
waves will float the stick away.” “What 
did you do, then, that was so smart?” “I 
marked this side of the boat with a piece 
of white chalk, right over the best spot.” 
“That wasn’t so smart, you fathead. How 
do you know we'll get the same boat to- 
morrow ?”—James H. Keith. 
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Sulfathiazole in Vincent's Angina.—That Vin- 
cent’s organisms are frequently found in 
smears taken from a normal mouth is now 
common knowledge. They have been found 
in about 75 per cent of adult mouths exam- 
ined, in spite of the absence of symptoms of 
Vincent’s angina or Vincent’s gingivitis, by 
Stafne. Their presence in smears taken 
for microscopic study should not be a basis 
for a diagnosis of Vincent’s angina in the 
absence of clinical symptoms and signs, but 
when a patient is seen who has a sore throat, 
elevated temperature, a membrane on the 
throat or tonsil with a necrotic tonsillar ulcer 
and a smear showing numerous fusiform 
bacilli, and Borrelia, it can definitely be 
stated that the Vincent’s organisms are the 
cause of the condition. 


Arsenicals, as well as bismuth, have been 
shown by Ludwick,’ Farrell and McNichols, 
Jewesbury,® Farley* and others to be far from 
the specifics that they were once considered 
in the treatment of infections of this type. 
There have been a great number of cases 
reported of syphilitic patients who have de- 
veloped Vincent’s angina while on their anti- 
syphilitic treatment. This would indicate 
that arsenic and bismuth are not even inhib- 
itory where Vincent’s organisms are con- 
cerned when they are employed by the in- 
travenous and intramuscular route. 


Fellows’ employed sulfathiazole orally in 
conjunction with a topical application of 
saturated solution of neoarsphenamine in 
glycerin to the lesions and got good results 
in a series of 36 cases. Linton® reported 4 
cases treated with sulfathiazole dissolved on 
the tongue, and his results were so satisfac- 
tory and the time required for establishing 
a clinical cure so short that it was decided 
to adopt his recommended treatment at 
this activity, where man-hours are so im- 


This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the U. S. Navy. The opinions and views 
set forth in this article are those of the writers and 
are not to be considered as reflecting the policies of the 
Navy Department. 

4Ludwick, W. E.: Evaluation of Bismuth and Ar- 
senicals in the Treatment of Vincent’s Angina, U. S. 
Nav. M. Bull. 42:584 (March) 1944. 

2Farrell, G. W., and McNichols, W. A.: Efficacy of 
Various Medicaments in Treatment of Vincent’s Stoma- 
titis, J.A.M.A. 108:630-633 (Feb. 20) 1937. 

SJewesbury, E. C. O.: Misuse of Intravenous N. A. 
B. for Vincent’s Infection, Brit. M. J. 2:360 (Sept. 
18) 1943. 

‘Footnote deleted on proof. 

5Fellows, A. T.: Treatment of Vincent’s Angina, U. 
S. Nav. M. Bull. 41:1733 (Nov.) 1943. 

‘Linton, C. S.: Treatment of Vincent’s Angina of 
the Tonsil, J.4.M.A. 123:341 (Oct. 9) 1943. 


portant. By doing so, the treatment time 
on the average case of Vincent’s angina 
has been cut from ten days to seventy-two 
hours. . 

This treatment consists of a 0.5 Gm. sulfa- 
thiazole tablet dissolved on the tongue every 
two hours during the day and two such 
tablets dissolved in the same manner every 
four hours at night. The temperature usually 
returned to normal in twenty-four hours and 
the symptoms had almost completely dis- 
appeared by that time. In spite of the clinical 
improvement, the treatment was continued 
for a total of seventy-two hours, except in 
very mild cases, when it was terminated at 
the end of forty-eight hours. A smear taken 
at this time either reported no Vincent’s 
organisms or a pronounced reduction of the 
Borrelia forms. Treatment, however, was dis- 
continued at seventy-two hours regardless of 
the findings on throat smear because the 
patient was clinically if not microscopically 
well. Lesions were invariably cleared up in 
ninety-six hours after beginning treatment. 

There are many cases which could be in- 
cluded in this report if we reported all the 
cases in which the laboratory found Vincent’s 
organisms on throat smear. However, only 
those cases which demonstrated a tonsillar 
ulceration with a grayish membrane which, 
on smear, showed great numbers of fusiform 
bacilli and spiral forms are included in this 
report. It is felt that only these cases repre- 
sent true Vincent’s angina of the tonsil. 
Usually these lesions are unilateral. One case 
in our series showed bilateral ulceration of 
the tonsils. There was also 1 case which we 
listed as a recurrence though the possibility 
of a reinfection must be kept in mind in 
this case, since there was a period of two 
months’ time without symptoms. 

This series comprises 36 cases treated by 
the method described. No case was treated 
with sulfathiazole over seventy-two hours, 
the total dosage in these cases being 18 Gm. 
The milder cases received forty-eight hours 
of treatment for a total of 12 Gm. of sulfa- 
thiazole. Results were uniformly good in 
the two groups. Average sick days were 
3.75 for this group, which is much shorter 
than that obtained with the older methods 
employed at this activity. These older 
methods included the use of neoarsphenamine 
locally as well as intravenously. 

There were no cases of sulfonamide sensi- 
tivity in this series. Pilots and air crewmen 
were grounded for forty-eight hours follow- 
ing the discontinuance of the drug, since this 
measure is employed for all patients receiving 
any of the sulfonamide drugs. 


132 








The results have been so satisfactory in 
these cases that we have adopted this method 
as the routine treatment of all cases which 
demonstrated clinical Vincent’s angina. The 
laboratory smear is employed only to con- 
firm the diagnosis, since the finding of the 
Vincent’s organisms alone does not con- 
stitute a diagnosis of Vincent’s angina un- 
less the clinical signs are present. 

Note.—Since these cases were reported, 12 
additional cases have been treated by the 
same method as described, without recur- 
rences, for a total of 48 cases. These cases 
also showed extensive ulceration of the ton- 
sil, and though the ulcer was not com- 
pletely healed at the end of the seventy-two 
hours treatment, the patient was asympto- 
matic and the ulcer was seen to be cured 
on follow-up examination without further 
therapy.—Manson, Lt. Comdr. William W., 
and Lt. Cmdr. Irwin T. Craig. Treatment 
of Vincent’s Angina with Sulfathiazole. 
J.A.M.A. 127:277 (Feb. 3) 1945. 


Ascorbic Acid for Bleeding Gums.—A num- 
ber of reports have indicated that ascorbic 
acid is valuable for various forms of gingivitis 
and bleeding gums. Consequently vitamin C 
frequently has been administered for that 
purpose. The Royal Air Force, for example, 
has used large quantities for the treatment 
of all forms of bleeding gums. Now a re- 
port has appeared based on an investigation 
carried out between October 1941 and May 
1942 to discover the incidence of bleeding 
gums in the Royal Air Force and to evaluate 
the use of ascorbic acid in the treatment 
of this condition. The total number of per- 
sonnel under investigation was 2,962 at four 
stations. Of these, 588 had some degree of 
bleeding of the gums, or a percentage of 
19.8. The gums of the lower jaw were ex- 
amined for bleeding after digital massage. 
Bleeding was recorded as of three degrees: 
(a) bleeding just perceptible at one or two 
points after firm massage, (b) bleeding more 
easily produced or bleeding from several 
points and (c) bleeding apparent on in- 
spection or at the slightest touch. An average 
amount of ascorbic acid present in the food 
served to the airmen at three of the stations 
was 25.8 mg. per man daily during October 
and November 1941 and 16.8 mg. during 
March 1942. Alternate members of the 
group with bleeding gums were given ascorbic 
acid tablets and dummy tablets. The dose 
was 200 mg. of ascorbic acid daily for seven 
days followed by 100 mg. daily for fourteen 
days. Of one group of men with bleeding 
gums, 250 completed the test, 119 receiving 
ascorbic acid and 131 receiving dummy 
tablets. There was no greater improvement in 
the gum conditions observed in those treated 
with ascorbic acid than in those who re- 


ceived the control tablets. In one of the 
stations, observations were carried out on 
600 men over a six weeks period. There was 
a large normal variation in the degree of 
bleeding of the gums, irrespective of treat- 
ment. Those having “sponginess” as well 
as bleeding of the gums did not show any 
greater improvement with ascorbic acid treat- 
ment than with dummy tablets. The per- 
sonal opinions of patients with regard to 
the degree of bleeding from the gums and 
effectiveness of treatment did not bear any 
relation to the objective signs. Stamm and 
his colleagues’ concluded that greater im- 
provement in the gum condition was not ob- 
tained by treatment with ascorbic acid than 
with dummy control tablets. In view of 
the shortages in vitamin C supplies, it seems 
advisable to use ascorbic acid in the future 
with more discrimination. Large  supple- 
mentary doses may be limited to those con- 
ditions for which scientifically acceptable 
evidence establishes the value of vitamin C.— 
Current Comment J.A.M.A. 126:437 (Oct. 
14) 1944. 

Fluoride for the Prevention of Dental Caries. 
—lI have been following the discussion on the 
advantages of fluoride in the prevention of 
dental caries and should like to obtain an 
authoritative opinion as to the practicability 
of using it as a prophylactic measure. What 
are the practical hazards, and why is it 
not being used more widely in private prac- 
tice? 

Answer.—The use of fluoride in the pre- 
vention of dental caries is in the experimental 
stage. A large amount of epidemiologic evi- 
dence shows that children who have used 
continuously since birth a domestic water 
containing as little fluoride as 1 part per 
million have only about one-third the amount 
of dental caries of children who have used 
a fluoride free water. This observation points 
to the probability that low fluorination of the 
public water supply may achieve an appre- 
ciable degree of mass control of dental caries. 
Several long term studies (ten to fifteen 
years) are being planned to test this hypo- 
thesis by fluorinating selected fluorine free 
city water supplies. Faust has recently esti- 
mated the cost of raising a fluorine free 
water supply to 1 part per million as 7.5 
cents per person annually. Such control 
procedures would presumably be of value 
only to those born subsequent to the low 
fluorination of the public water supply, e. g. 
those who calcified their teeth while using 
a water with this optimal concentration. 
Whether or not such procedures would be 
effective in inhibiting dental attack in per- 
sons whose permanent teeth are erupted 


1Stamm, W. P.; Macrae, T. F., and Yudkin, Simon 
Incidence of Bleeding Gums Among R. A. F. Personne, 
and the Value of Ascorbic Acid in Treatment, Brit. 
M. J. 2:239 (Aug. 19) 1944. 


133 








awaits further investigation. 

Other investigators have directed their at- 
tention to topical application of fluoride in 
order to learn whether or not posteruptive 
fluorine therapy can be utilized as a prophy- 
lactic measure for (a)that third of the pop- 
ulation dependent on private wells or other 
supplies for their source of water and (b) 
that part of the population whose permanent 
teeth have already erupted. 

Several studies along these lines involving 
groups of school children have been reported. 
In each an appreciable reduction in the in- 
cidence of dental caries has been reported 
following multiple application of relatively 
high fluoride concentrations. In one study 
involving young men in a military population 
no change in dental caries attack was ob- 
served following a single application of a 
fluoride solution of 5,000 parts per million. 
Additional studies in this field are essential 
to determine the effectiveness of this therapy, 
the most desirable fluoride solution, the most 
efficacious concentration and the optimal 
number of applications to the teeth. 

No practical hazards are known at this 
time, but much research is still needed to 
clarify some of the points discussed before 
recommendations for its general use seem 
warranted.—Queries and Minor Notes. 
J.A.M.A. 126:267 (Sept. 23) 1944. 


Topical Application of Fluorine—In_ re- 
viewing the literature we can readily see 
how this method of application evolved. 
Volker’ in 1940, working with rat incisors, 
fed some rats 300 ppm fluorine and found 
in vitro, that their incisors were less soluble 
in dilute acetic acid solutions and that the 
more severely mottled teeth were the least 
soluble. If Miller’s chemo-bacterial theory is 
correct, that the initial carious lesion is an 
acid decalcification produced by acid-produc- 
ing bacteria, then this might be an ex- 
planation for the mechanism of caries inhibi- 
tion. Supporting this contention were several 
pieces of evidence: 1. Dean et al observed 
in 1939 that the upper anterior teeth, which 
had the greatest contact with the fluoride 
containing water, showed also the least 
amount of dental caries; 2. It was demon- 
strated by many investigators that fluorine 
combined readily with bone, calcium, phos- 
phate and hydroxylapatite, the latter being 
the molecular structure of human bones and 
teeth. Ast, David B: The Present Status of 
Fluoride Investigations and Their Implica- 
tions. J. Dent. Soc. N. Y. 10:5 (Sept.-Oct.) 
1944. 


Porcelain Jacket Crown Preparation: —When 
preparing an incisor or cuspid tooth for a 
porcelain jacket crown, remove 1%4 to 2 
mm. of the incisal parallel to the plane of 


occlusion of that tooth as the first step. This 
distance can be determined when the mandi- 
ble is protruded to the incisal end to end 
position. 

If necessary, measure the distance, using 2 
mm. except in certain very short teeth when 
less might be indicated. 

The reason for doing this early is because 
the approximal slices are more easily made 
on the shorter tooth. Then, too, there is 
more clearance and a better view to continue 
the disc toward the lingual and grind away 
the approximo-lingual bulges near the gingi- 
val. If the approximo-lingual enamel is re- 
moved at this time, it is a simpler problem 
later to form the shoulder. These approximo- 
lingual bulges are where many dentists find 
it difficult to prepare the shoulder properly 
and easily. It is one of the obstacles to 
good shoulder jacket preparation. 

When removing the labial enamel from the 
incisors, grind away enough to have at least 
1 mm. of porcelain throughout. The hexa- 
gonal handle of a mouth mirror makes an 
excellent straight edge to use horizontally 
up and down the teeth to check the amount 
to grind away. This amount is determined 
not so much on the thickness removed, as 
the clearance to where the finished labial 
surface of the jacket crown will be. The 
location of this new labial surface is deter- 
mined by the adjacent teeth. 

Always be sure to remove enough tooth 
substance at the incisal third to prevent a 
thin spot in the jacket. 4 

These precautions on the labial will permit 
the proper contour, the proper color and 
ample strength of the porcelain jacket crown. 
Jutton, Daniel. Crown Preparation. J. D. 
Soc. N. Y. X:39 (Dec.) 1944. 


Sudden Toothache During High Altitude Fly- 
ing:—Sudden toothache occurring during high 
altitude flying is a serious personnel problem 
for the Army Air Forces, according to a re- 
cent article by Drs. Balint Orban and Beryl 
T. Richey in the Journal of the American 
Dental Association. Two out of every hundred 
cadets and officers given altitude training 
may experience such severe pain that their 
only thought is of immediate and rapid de- 
scent. They found that recently placed fill- 
ings in deep cavities are most likely to cause 
trouble. A diseased tooth which might not 
cause pain on the ground for a period of 
years was affected by a drop in the barometric 
pressure. Low temperature in high altitude 
flying is a negligible factor in pain. The 
article states that “pain during ascent indi- 
cates a tooth with a vital pulp, pain during 
descent a tooth with nonvital pulp; the sooner 
the pain starts during ascent the more acute 
the inflammation in the tooth is apt to be.” 
Current Comment. J.A.M.A. 127:463 (Feb. 
24) 1945. 
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National Bank Building, Freeport: Northwestern District: J. D. Talbot (1946) 12 Morris Building, Joliet; 

. A. Zwisler (1947), Box 615, Kankakee; Central District: A. G. Oren ie ), 418 Unity Building, 
loomington; L. E. Steward (3947). 103 North Madison Avenue, Peoria; Central Western District: J. Leslie 
Lambert (1945), P+ Ridgely Building, Springfield; Donald A. Busbey, 204 Kresge Building (1947), Quincy; 
Central Eastern District: Elton C. ae (1946), Taylorville; D. C. Baughman (1945), Mattoon; Southern 
District: R. A. Hundley (1945), 3915A Waverly Avenue, East St. Louis; Calvert L. Jordan (1946), Olney. 
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DIRECTORY OF COMPONENT SOCIETIES 





Society 


President 


Secretary 


Meetings 





G. V. Black 


Champaign-Danville 
Chicago 


Decatur 


Eastern Illinois 
Fox River Valley 
T. L. Gilmer 
Kankakee 

Knox 

LaSalle 

McLean 
Madison 
Northwest 
Peoria 

Rock Island 

St. Clair 
Southern Illinois 
Wabash River 
Warren 
Whiteside-Lee 


Will-Grundy 


Winnebago 


George E. Thoma 
Springfield 


F. M. Rose 
Champaign 


Harold W. Oppice 
Chicago 


L. L. Grissom 
Decatur 


G. M. Trafton 
Paris 


Charles B. Freeman 
Aurora 


A. H. Sohm 
Quincy 


J. W. Bancroft 
Kankakee 


C. A. Treece 
Galesburg 


E. W. Fellows 


Seneca 


Elmer Engeljohn 
Bloomington 


G. I. Allen 
Alton 


G. E. Alzeno 
Stockton 


O. B. Litwiller 
Peoria 


I. I. Morton 
Rock Island 


N. H. Feder 
Belleville 


W. G. McCall 
Metropolis 


M. C. Powell 


Flora 


H. W. McMillan 
. Roseville 


W. P. Rock 
Sterling 


F. K. Fehrenbacher 
Manhattan 


E. F. Sullivan 
Rockford 








C. F. Deatherage 
Springfield 


Bruce Martin 
Danville 


Harry A. Hartley 
Chicago 


W. W. Winter 
Decatur 


J. A. Wren 


Paris 

G. B. Atchison 
Elgin 

Ken. W. Ringland 
Quincy 


H. W. Stockton 
Kankakee 


Leo Burcky 
Galva 


Dean H. Mosher 
Mendota 


A. G. Orendorff 


Bloomington 


B. Caffery 
Jerseyville 


P. M. Breyer 
Freeport 


A. Alexander 
Peoria 


R. H. Blair 
Moline 


R. A. Hundley 
East St. Louis 


C. R. Moschenross 


Vienna 


H. W. Kinney 
Robinson 


E. B. Knights 
Monmouth 


G. W. Nelson 
Prophetstown 


D. N. Bradley 
Joliet 


C. D. Reed 
Rockford 





2nd Thursday in each month ex- 
cept July, August and Sep- 
tember. 


4th Thursday of March and 
October. 


3rd Tuesday of each month ex- 
cept June, July and August. 


and Tuesday of each month ex- 
cept May, June, July and 
August. 


April and September. 
grd Wednesday in each month. 


1st Tuesday and Wednesday in 
November. 


grd Thursday in March and Sep- 
tember. 


1st Thursday in each month ex- 
cept June, July and August. 


April and October. 


1st Monday in each month, Octo- 
ber to April inclusive. 


February and October. 


2nd Monday of each month, Sep- 
tember to May. 


1st Monday of each month except 
July, August and September. 


grd Tuesday in each month, Sep- 
tember to May inclusive. 


grd Thursday in January. 


Semi-annual, March and Octo- 
ber. 


Annual, Second Wednesday in 
October. 


3rd Monday of each month ex- 
cept June, July and August. 


Every two months; around the 
15th. 


end Thursday in January, March, 
May, September, November 
and December. 


and Wednesday in each month 
except June, July, August and 
September. 
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The many years that RELIANCE DENTAL LABORA- 
TORY has successfully served the dental profession 
are ample proof that instructions are followed care- 
fully. Accurate workmanship and scrupulous crafts- 
manship assure restorations that are excellent in 


every detail. 


Send your next case to RELIANCE and be sure of 


the ultimate in dental restorations. 


vW 


RELIANCE 
DENTAL LABORATORY 


P. 0. Box 503 


St. Louis G. Remme 
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Ir you haven’t actually seen Austenal Micromold 


Teeth in a patient’s mouth, you have missed a thrill 
in your dental practice. We believe if you will pre- 
scribe Austenal Teeth for one of your patients, you 
will continue to use them because, to our knowledge, 
there is no other artificial tooth available today which 
compares with Austenal Teeth in naturalness and in 
close resemblance to real teeth. Austenal Teeth have 
both a natural lingual and a natural labial. That is 
the reason patients say that they not only “look” like 


natural teeth, but “feel” like natural teeth. 


AUSTENAL LABORATORIES, INC. 
5932 Wentworth Avenue + Chicago, Illinois 





Order AUSTENAL TEETH from 


























Symbol of Naturalness 
in Restorations 


YOU'VE NEVER SEEN TEETH AS 
NATURAL AS AUSTENAL TEETH 


Let the Following Laboratories Prove this to You: 


ANNEX DENTAL LABORATORY 
25 East Washington St., Chicago, Illinois 
ASSOCIATED DENTAL LABORATORY 
404 South 6th Street, Springfield, Illinois 
BERRY-KOFRON DENTAL LABORATORY 
409 N. 11th St., St. Louis, Mo. 
EHRHARDT & COMPANY 
55 East Washington St., Chicago, Illinois 
FREIN DENTAL LABORATORY 
3564 Olive St., St. Louis, Missouri 
HOOTMAN DENTAL LABORATORY 
811 Rockford Trust Bldg., Rockford, Illinois 
JOSEPH E. KENNEDY COMPANY 
765 West 69th Street, Chicago, Illinois 
KRAUS DENTAL LABORATORY 
Jefferson Building, Peoria, Illinois 
OTTAWA DENTAL LABORATORY 
College Building, Ottawa, Illinois 
SATISFACTION DENTAL LABORATORY 
Professional Building, Elgin, Illinois 
L. A. SCHMITT DENTAL LABORATORY 
Illinois State Bank Bldg., Quincy, Illinois 
STANDARD DENTAL LABORATORY 
185 North Wabash Avenue, Chicago, Illinois 


H. SWIGARD DENTAL LABORATORY 


Graham Building, Aurora, Illinois 


Use the Vital Shade Guide—Match Shades Easier 
and More Accurately than Ever Before. 





_your VITALLIUM LABORATORY 








*TRADE MARK REG. U. S. PAT. OFF. 
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THOUSANDS OF CASES | 

GIVING SATISFACTORY SERVICE 
PROVE THERE IS MERIT TO 


Fi get ee 


The attainment of perfection is the 
goal of the dental profession. The fact 
that thousands of cases have already 
been attested to by dentists through- 
out the country proves that Nobilium 
is the chromium cobalt alloy that 
reaches the perfection desired. It of- 
fers strength, clasp adjustability, re- 
pairability . . . assuring comfort and 
esthetic beauty to the patient. 


There is an authorized Nobilium Laboratory near you... at your service 


NOBILIUM PRODUCTS, INC. « Philadelphia © Chicago 





FOR ANTERIOR RESTORATIONS 
FOR LONGER-LASTING FILLINGS 











*Trademark Reg. U. S. Pat. Off. 


STANDARD DENTAL LABORATORIES 


OF CHICAGO, INC. 


185 NORTH WABASH AVE. CHICAGO 1, ILLINOIS 
Phone DEArborn 6721-5 




















patient. Not because his dentures don’t fit — 
but because it takes a little practice for him 
to “learn to laugh” again, with freedom and 


confidence, 

In order to enable patients to master their 
carefully fitted dentures more quickly, many 
dentists have the considerate forethought to 
recommend Wernet’s Powder during the first 
few weeks of use. Wernet’s Powder aids reten- 
tion by contributing to the maintenance of a 
perfect valve seal. It helps to distribute pres- 
sure, and forms a soft protective cushion. 

Just a light dusting of Wernet’s. Powder is 
usually all that’s needed to give that extra 
degree of ‘retention, and that extra spark of 
confidence, to help the patient over the difficult 
“breaking-in” period. 


WERNET’S POWDER 


ADAPTS THE PATIENT TO THE DENTURE 


FREE SUPPLY on Request 
WERNET DENTAL MFG. CO. 
190 Baldwin Ave., Jersey City 6, N. J. 

Dept. 185-C 











*Trademark Reg. U. S. Pat. Off. 





BERRY-KOFRON DENTAL LABORATORY CO. 


417 North Eleventh Street, St. Louis, Missouri 








HIGHEST 


PRICES 


DENTAL 


SCRAP 


GOLDSMITH BROTHERS 
SMELTING AND REFINING COMPANY 


Estat hed 1867 


@ Send your old crowns, bridges, inlays and 
clippings to Goldsmith Brothers... 


@ Send your filings, sweepings, polishings to 


Goldsmith Brothers... 


@ Send your platinum and amalgam scrap to 


Goldsmith Brothers... 


@ ABSOLUTE ACCURACY in testing, assaying 
and weighing to determine value of your ship- 
ment. 


@ OVER 75 YEARS IN BUSINESS with thou- 
sands of customers from coast to coast sending 
shipments to us regularly. 


@ CHECKS MAILED SAME DAY SHIPMENTS 
RECEIVED. 


@ You can specify dental gold in exchange if 
you prefer. 























TEETH that SPARKLE 
THEY HAVE LIFE 


Patients Look Their Best 


with 


DR. MYERSON’S 
Transparent Teeth 


Brilliancy through the whole body 
of each Tooth 


For sale in Chicago 
at KIMBALL'S 


You can order Dr. Myerson's Teeth through your Laboratory 


Greatest Beauty — Greatest Money Value 


Anteriors 1x6 Posteriors 1x8 
True Blend True Kusp 
Modern Blend Dynatomic 
New Type New Type 


Dr. Myerson’s Transparent Teeth Caused a Sensation 
Throughout the World. 


OUR MODERN TOOTH DEPARTMENT 
Experienced Tooth Selectors will be glad to help you. 


THE KIMBALL DENTAL MFG. CO. 
19th floor - Marshall Field Annex Bldg. 
Chicago 2, Ill. 























* COMPLETE 


TICONIUM 
MUCOSTATICS 
OBTURATORS 


* DENTAL 


GOLD CASTINGS 
WROUGHT WIRE 
BRIDGE WORK 


* LABORATORY 


PORCELAIN CROWNS 
ACRYLIC CROWNS 
BRIDGES 


* SERVICE 


LUXENE 44 
ACRYLICS 
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ORAL ART LABORATORY 


Dearborn 8770 


25 E. Washington St. Chicago 
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@ As modern as clecteonten 
as carefully developed . + A 
are the superior products 
of intelligent metallurgic resear 
Each is carefully formulated 
to offer correct hardness, resiliency 2 
and strength for specialized dental application. 
Your dealer and laboratory always 


have Aderer Golds on hand 





to serve you without delay. 


ADERER GOLDS 


Julius Aderer, Inc., New York - Chicago 
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WAR BOND 
MAN 


— ctass oF 63 


Someday you'll want to see that boy, 
or girl, of yours off to college . . . and 
right now is not too early to start 
making plans. 


Maybe your youngster, like so many 
other American boys, will work his way 
through school . . . but even in that 
case you'll want to be in a position to 





give him a little help if he needs it. 


By what you put aside in War 
Bonds today you can help make sure he 
gets the same chance as other boys, 
tomorrow. 


Chances are you're already on the 
Payroll Savings Plan. Saving as you’ve 
never been able to save before. This is 
fine provided you keep on saving. 

But take your dollars out of the fight 
—and you will be hurting yourself, your 
boy’s future, and your country. 

Try to buy more bonds than you ever 
have before. And hold on to them 
until they come due! 


ILLINOIS STATE DENTAL SOCIETY 


This is an official U. S. Treasury advertisement—prepared under auspices of 
* Treasury Department and War Advertising Council * 














GOOD NEWS --- Natural Black Bristle Back Again 


For the thousands of the Dental Profession who have been 
advocating the use of the Butler Brush for so many years, 
this will indeed be good news. 


Due to the war, it has been unobtainable for some time, 
but now we can again supply you and your patients with 
the natural black in the following two textures—Hard and 
Extra Hard. Nylon is still available for those who prefer 
them. 


JOHN 0. BUTLER COMPANY 
Distributor of the Dr. Butler Tooth Brush 


7600 Cottage Grove Avenue 
Chicago 19, Illinois 














The teeth are a BUSINESS ee | 





PRESCRIBE TEETH 
THAT CONTRIBUTE 
TO NATURAL ORAL 





MICROMOLD TEETH 


The Teeth are a Business Asset to your patients . . . keep your patients smiling .. . 
prescribe ... Austenal Micromold Teeth from our Laboratory. 


3564 Olive Street FREIN DENTAL LABORATORY St. Louis 3, Mo. 




















PROFESSIONAL PROTECTION 
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1899 


SPECIALIZED 
SERVICE 
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DOCTORS DISCHARGED 
from Military Service should 
notify Company immediately. 


MILITARY POLICY 


does not cover Civilian Practice. 
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HARPER’S 


A QUALITY ALLOY 40 YEARS AGO 
—A QUALITY ALLOY TODAY— 


Based on Dr. G. V. Black’s 
original formula and manu- 
factured for over forty years 
by Dr. Wm. E. Harper, 
authority on dental tech- 
nics, this time-tested alloy 
meets every requirement of 
modern dental practice. 
When used with Harper’s 
Modern Technic it guar- 
antees the highest possible 
average of permanently 
strong non-leaking fillings. 
Medium or quick setting 
and moderately priced. 

| oz. $1.60; 5 oz. ae Holder 0: Amalgam 


Trimmer $1.50; Model Alloy $ er oz. 
Order from your dealer or a abet to 


DR. WM. E. HARPER 
6541 Yale Ave. 
CHICAGO 21, ILL. 














CLASSIFIED ADVERTISING 


RATES: $2.50 for 30 words or less, 
additional words 3 cents each. Mini- 
mum charge is $2.50. Use of key 
number is 50 cents additional. Copy 
must be received by the 25th of each 
month preceding publication. Adver- 
tisements must be paid for in advance. 
Tue Itumnois DentaL JouRNAL 
6355 Broadway 
Chicago 40 
AMBassador 3252 




















Exclusive Features 


The Heisler Technique. A method of obtaining func- 


tional balance in full and partial dentures. 


L. M. Farnum's Stressbreaking restorations—the finest 
in partial denture construction. 





Phone 
DEArborn 
1675 





ON ST., 
CHICAGO 2, ILLINOIS 














When Attachments Are Indicated 


Have You for Removable Restorations 
Bought 
Your Quota 
of 
War Bonds None 058” Dia-Round. 


Thi tronimalcontact Nove Se Da—towng B 
iS Strong ® Easily Adjustable ® Springy 


Round — $9.00 ea. Fiat & Oval — $10.00 ea. complete 


Twelve Design Charts of Attachment Cases with 
Descriptive and Technical Literature on request. 
e COLUMBIA DENTOFORM CORP. 


131 East 23rd Street New York 10, N. Y. 






ATTACHMENTS 


Standard for 25 Years 


Proximal In Two Plain 
Contact Types Shank 
Cat. No. Size and Shape Cat. No. 
327 085” x .025”—Flat None 
321 096” x .036”—Flat 312 
322 115” x .036”—Flat 315 
323 125” x .036”—Flat 313 
324 150” x .036”—Flat 305 
325 175” x .040”—Fiat ze 





Our 49th Year in Business 


Our Laboratory was opened in Louisville in May 1895. 


Thus we begin our “One-half Century” of Service to the Dental 
Profession. We have seen many changes and many improve- 
ments in the prosthetic field—new techniques and a vast array 
of new materials. Thru all these years we have tried to keep 


abreast of times—if not just a little ahead. 


e 
T. M. Crutcher Dental Laboratory 


Box 626 













Surgical Appliances Inspired 
by VITALLIUM in Dentistry 






















Vora the introduction 
of the dental alloy, Vitallium, into 
bone surgery, metals were in disre- 
pute because they were often poorly 
tolerated by the tissues. Vitallium 
has proved to be as completely com- 
patible with bone and tissue in the 
human body as it is in the oral cavity. 
hus, the inherent physical proper- 
hat give Vitallium its pre-emi- 

a dental alloy have made it 
ernal fracture fixation, 
ane and cartilage re- 





VITALLIUM 
PLATES AND SCREWS 


(Sherman Type) 





Reference: “Clinical Uses of Vitallium,” Venable, Chas.S 
and Stuck, Walter G. ANNALS OF SURGERY, May 
1943. (References also include over 80 case reports in 
authoritative surgical publications.) 


Kraus Dental Laboratory 
640 Jefferson Building 
Box 180 Peoria 1, Illinois 

















‘Baccus sf its bldndesecputiy 


‘and longer lasting effectiveness. 
=CO-RE-GA is’ best” for your’ 
prosthetic patients 





QREGA CHEMICAL COMPANY 


ve 


08 St. Clair Ave., N.W. Cleveland 13, Ohio 





NEW HORIZONS 


in prosthetic dentistry were brought into focus by the ad- 
vent of DEEFOUR—+the first and only true gold type of 
alloy for cast partials. That-was a quarter of a century 
ago. This. proud alloy established then a high standard— 
in natural beauty, in perfect elemental balance—and in 
physical performance which has never been excelled. 


And through the years, the utility of DEEFOUR has been 
broadened extensively by its use in quenched form for 
hard inlays, bridge abutments, Chayes work, etc. 


You are assured of accuracy when you use DEELASTIC for that partial impression. 


A Ss J 
HFENERAL OFFICES DOWNTOWN O10 GOLS5 
wn & 7 AND SALES NFF! 
ino Vv /Jreci (Ou5 Metals 55 F WASHINGTON S 
CHICA G&S 








